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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 595 
05602 MEDICAL EXAMINER'S CERUFICATE OF DEATH, 322 


death resulted fram: Natural causes [}, Accident [1], Suicide (J, Homicide [], Undetermined cause [1]. 


SeNAT Sh bee etl. wip, CHIEF MEDICAL EXAMINER [1] pa 


fo} 


£8 
Sy 2 
£3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ae 2 © COUNTY WASHING TON 9. STATE b. COUNTY mAQ 
oe Es ASH ‘0. MARYLAND MARYLAND WASHINGTON 
= g 3 b. cn oR oe ‘uside corperote limin, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If ouhide corporate limits, write RURAL ond give nearest town) 

i-) eee neces , 
$e HAGERSTOWN 45 yrs. |X 2. HAGERSTOWN 
g @ d. NAME OF HOSPITAL OR INSTITUTION ((f not in hospital, give sireet address) i, STREET ADDRESS #15 RESIDENCE 
be S 4 
28 gs WASHINGTON COUNTY HOSPITAL / 108 N. POTOMAC ST. yes] noc 
3 . = 
258 3. NAME OF First Middle tost 4. DATE Month Day Year 
auess ‘DECEASED m OF 
> & 2 (Type or print) LAWRENCE ELMER AUSHERMAN | DEATH MAY 29 1 57 
= ‘a be 5. SEX 6, COLOR OR RACE |7- MARRIED £0) NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE tin yeon | IFUNDER TYEAR| IF UNDER 24 HRS. 

= = 
ote MALE WHITE |wioweot  oworceo(] A 
Sn 23 10s, USUAL OCCUPATION done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sta i 2. CITIZEN OF WHAT COUNTRY? 
Sain } | during most of working Ii 4 j 
Bes i Aircraft MARYLAND U.S.A. 
eae: Fa 13. FATHER'S NAME, 14. MOTHER'S MAIDEN NAME 
Bao ; JOHN /AN SHERMAN SUSAN K. DELAUDER 
xed 1S, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 

ee ) Wes. 20, @F unknewn) | fr eee a oe ‘. 

este /|_ves Weie2 | 214-0 5B _-MRS.SYLVIA AUSBERMAN, HAGERSTOWN, MD. 
ee 18. CAUSE OF DEATH a per line for (0), (b). ond ¢] So . o.oo INTERVAL BETWEEN 
Pers PART |. DEATH WAS CAUSED 
eres uf 5 TMOMEDIATE CAUSE | io) 
: s 3 3 AW, Due To 
efse Conditions, i ony) which t acute coronary occlusion 
23 os gove rise to immediate couse 
3655 {0}, stoting the uaderlyingg OVETO 
eee couretost, = te) { 

Eee ree 
eres FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19, WAS AUTOPSY 
£ 20% a) iS en eae 
5.2 S 
tSse & |200. EXTERNAL CAUSE WAS injury i F 
Base = | BRANT or CORRttiNo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I,of item 18.) 
2x ED & | CAUSE OF DEATH. None None 
2 oo 3 3 |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
Soto 8 Hour om. ji White, Not while foctory, stree!, office bidg., etc.) | 
zz s rs z pm, None 19 __ [ot work [J at work J none = = "5 

® 

222 ny 21. certify that | taak charge af the remains described abave, held an Autapsy [], Inspectian [x], Inquiry J, and find that 
a h2s 
= 
¥ 
oa 
a 
= 
Pod 
= 
2 
a 
a 
° 
= 


o 
ie ae =29-5 
BEay 2 caiiaats 8. Robert Wells, M.D. Bote en eee 
£ 3 g 8 DEPUTY MEDICAL EXAMINER [4 
oon . Zo. BURIAL CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) ig 
3855 REMOVAL (Specify) " 
. BURT A HAGIRSTOWN 
23. FUNERAS DIRECTO 
VS. AISME(S) } f 
La 


5M 9/55, 


£ 
ry 
Ey 
3 
& 
‘o 
i 
2 
= 
a 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


VS. ATSME(5) 


Hf ony defoy is necessary, pleose exe- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Jagub 
05649 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee O f 


1 

2s Reg. 
3 e M 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before edmission) 
= 5 peony Washington MARYLAND | estate = Maryland b.county Weshington 
2 2 DS A ee aes ogy ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
“2 Hancock life X oL-Hancock 
Ess , at home iby - Hig ree vet] Now 
os see First Middle Lost 4. DATE ~ Math Doy Yeor 
BES (Type or print) Rhoda Irene Beaker DEATH Mey 20 19 57 
‘e 5 2 5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE ee IF UNDER 24 HRS. 
ote Feme le White |wwoweof} oworceoq) | Aug. 1,1875 Me kya ees Ot une 
233 16a, USUAL OCCUPATION {Give kind ey ‘donal 106, KIND OF BUSINESS OR INOUSTRY |11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sept ‘ ousewire Home Sullivan-Franklin Co. Pe USA 
el ae I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Role Jacob McCarty Jane Hitchcock 
y 38 15. WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

o ffes, no, er ynknown] [lt yes, give wor or dates of 

= ra) No no none Paul L. Beker- Son Hencock, Marylend 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one coute per line for (a), (b), ond (c).] Weipa ener 


PART I. DEATH WAS CAUSED BY : 
IMMEDIATE CAUSE (0) Hypertensive 
ae ee P : 
p44 8 x vege myocerdial heart disesse 
Conditions, if ony, which i 
Qove rise to immediote couse 
(0), stoting the underying( OVE TO 


cardio-vascular disease 


Item 18. Give Pa: 


ef Medicol Examiner's Office olong with form PM3, Pox 


IR: Poge 3 should be used os o buriol-tronsit permit, 


couse lost, (¢ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)|19. Was AUTORSY 
none yes] Not] 


= 

i] 

© 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

5 [enteborbeaneemrne 0 

= ‘ none none 

§ | 20. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fam 1 20H. (City or town) (County) (tote) 
8 Hour 9, m. While Not while foctory, streel, office bidg., etc.) | 

= p.m. none 19 ot work [[] of work [7] none : ~ a m 


21. L certify that | took charge of the remains described above, held an Autapsy [_], Inspectian fx], Inquiry [1], and find that 
death resulted from: Natural couses [x], Accident [], Suicide [I], Homicide [7], Undetermined cause []. 


“4 
ACTUAL Ps at... DATE SIGNED 
itn Sober? Weebl, ,, CHIEF MEDICAL EXAMINER [7] 


gas 
25. 
$2d% é 7 ‘ ASSISTANT MEDICAL EXAMINER [[] ~20-5 
2ee 2 NAME (lyn) S$. Kobert Wells, MD. DEPUTY MEDICAL EXAMINER [3] ? a 
£t2 & Za. BURIAL, CREMATION, | 22. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY EAAION (City, town, or county) (Gtotey 
Beg ry REMOVAL (Specify) 

e Burial =22=' i e Cove Methadis Pencogk m-» Ma and 


VN 23. FUNERAL DIRECTOR'S SIG! yruRe ADDRESS 


5M 9/55 d 2 3 Naas on 


s to ) : = 
cA qvrand 


poet Le NW 


| Dawe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 9 7 
05693 CERTIFICATE OF DEATH ne. bist Ne, BO Dew 


onl 


= 


ce 
3 s 1 PLACE OF DEATH 23 USUAL RESIDENCE (Where deceased lived. il institution; Residence before admission} 
°. a. 

$e Washington bear ita ryland fasHington 

x] Ss b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (f outside carporote limits, write RURAL ond give nearest town) 

2 RURAL and give nearest tawn) * 

wR Hagerstown 2 Wks. Rural 1 Hancock Md. 

Pin d. NAME OF HOSPITAL {If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE ~* 
“ OR Gch) ON A FARM? 
% Washingto ounty Hospita Rurai nl Hancock Md. yes] no fy 
z =e ESE 
5 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
3 (Type ar print) Philip Barnhart DEATH 6 30 i957 
& 5. SEX 6. COLOR OR RACE 7. maRRieD [5] NEVER MARRIED [] | 8. DATE OF BtRTH 


* — pgecre IF UNDER 1 YEAR] IF UNDER 24 HPS. 
1 birthdoy) hs Hours | Min. 
"Oe = (T0"| Be 


M _W windowed [1] oworceoL] |7 6 6 1874, 


¢ 

3 kind Gs a 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
wen if cretir 

go / Labor Fuiton County Pennaj U.S.A. 

3 }. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 

Hy John Barnhart Rebecca Layton 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& (Yes, 90. oF unknown) {Nf yen. give wor of dates of service) “4 

; No None Mrs Laura Rarhnart R.F.D. 1 

Ly 18. CAUSE OF DEATH [Enter anly ane cavie per line for (a), (b), ond (c).] INTERVAL BETWEEN 

= ‘ONSET AND DEATH 

§ PART DEAT MEDIATE CAUSE (ol Heart Dise eterninate 

= DUE TO 


Arteriosclerosis neralized iinate 


Conditions, if any, which “ 
gove rise ta immediote 
couse (a), stating the under: DUE TO 


-transit permit. 


lying cause lost. fel 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} | 19. phases 2 gb 
40.2 None ves [] No [ie 


Wo, ACCIDENT WAS UNDERLYING [}_|20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il af item TE.) 
OR CONTRIBUTING 1] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or towa) (County) (State) 
How a. p. While on eae foctary, street, affice bldg., etc.) } 
cf lat wark [7] ot werk ' 


211 certify that | attended the t . WAL that | last saw the deceased 


alive on May. <M, fram the causes and on the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


After this certificate has been signed by the attending physician ond campletely filled in by 1 
MEDICAL CERTIFICATION, 


hed for use as the buri 


op ‘ona that death accurred at Ag 


i“ 


the registrar priar fo murial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retained by the haspital or attending physician. 


actu ‘ aa - 
us / ate Mo. ee ae oe ee 
az A 
is PHYSICIAN'S ... * 
<2 ees William T, Layman Heazerstown ___. 
2a 
° a £ Penna 
2 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 
3 


123. FUNERAL cern E ADDRESS R es a NA 
Ima wan 6S Weance es Vrs) laer05,19 BROOD, TS ICRAF RIO2VE Z 
+ 


% °A nvaund 


isst & NN 


Manel 


— 
1 ( Ww ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 055 98 
ae 
ne () CERTIFICATE OF DEATH Rep. Di. No. 
3 5 1 Perc ae 2. ue RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
; 6 

53 Washington MARYLAND Maryland » couNTY Washington 

3. 3 b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 jive isp town} 

2 Witt faaspors 5 months J Williamsport Rural 

2 d. NAME an - not in hospital, give street oddress) da. STREET ADORESS we See Oa 
s | wiitiamsport Sanitarium / Rt. 2 ves] Nox] 
6 3. NAME OF First Middle lost 4. DATE Month Py Yeor 
= DECEASED OF 
A (ype er print) Carrie Elizabeth Bower] At 19 

te i RI IF UNOER 24 HRS. 
é 5. SEX 6. COLOR OR RACE MARRIED [_] NEVER MARRIED cal, B. DATE OF BIRTH hag =. man SS ka “ja 
Fs ema WIDOWEDY |] Divorceo [] 
& 100. USUAL OCCUPATION {Give kind of sok sal 10b. KIND OF BUSINESS OR TNOUSTRY 11, BIRTHPLACE icles or foreign Sa dae iN. OF WHAT COUNTRY? 
ao ‘Ho most of working life, even if retired) 
8 | \ Own Home Shippensbu: Pa 
8 Ss 13. Ae 'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
o 
ee Héward Keefer Frances Shillito 
63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& = (Yer, no. oF unknewn) IHF yes, give war er dates of service) 
as ) sow aon Miss oan Bowe W anspo R £ 
ae 
Bc 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (-} INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: eee 
§ IMMEDIATE CAUSE {o)__ 
re Z 4 DUE TO ad ort 7 
Conditions, if eny, which We Zana Coreter att 


0 immediote 


Ying the under ( DVETO 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by th 


13 
i 
> 
Fa 
1 ad 
gs 
63-0 lying couse lost. cS 
gts Aplng couse Lost. 
3g5° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
538 5 YES EC) NOG - 
a eed 
oes = [200. ACCIDENT WAS UNDERLYING C)__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of Hem 18) 
Sess 5 [GF dice, Notiey mesic Bua 
Bee, 
Buss 3 Jove TIME OF INDURY Month, cae Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) {County} (Stote} 
b.2g5 6 Hour 0. 1. While Not ae Femioy en ote can 
s is & = p.m. lot work [[] of work 
eae 21. | certify that ! attended the deceased mame Sd A WEL LZ _, 19S Zihot | lost saw the deceased 
5233 ot 3 7230 
ice alive ohare SL, Aa re and that death Cali at_f$20Pq, fram the causes and an the date stated abave. 
= « ADDRESS (Street, city or town, stote) DATE SIGNED 
s 4 | AL - 
yess of Within 0 20e/ AIADY) 0: 
faze 
ae he 
see Mamlin Drs Es. E. Ditto Jr W. Washington St. Hagerstown Ma, 
$ ly ‘Tio. BURIAL coor ‘Zb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION {City, town, or county) (Stote) 
B20 "Bauer 53 29- Rose Hill Cemete Hagerstown 
Egat 2 
4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS “7 EC'D BY REGISTRAR | 24b. 7 te 
vs als.ia Seott F. Minnich & Son Hagerstown Mad. DD eats 3. MOM p EN Clery 
J 


A nvaans 


cor SN 


Wancostl 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death, Page 4 


may be retained by the haspitol or attending physician. 


ten 18 Film 216 ee lea STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Udo +f] ) 
is We eey CERTIFICATE OF DEATH ad 


Reg, Dist. No. 


| i Xx DUE TO 


sé 
3 on 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
fo: 9. COU 2s b. COUNTY 
a2 at WASHINGTON iene ARYLAND WASHINGTON 
Be B. CITY OR TOWN (If outside corporate fimits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN Jif outside corporote limits, write RURAL ond give nearest town} 
5 RURAL ond give neorest town) 4 
pss LAPPANS RURAL X 0 TL APPANS RURAL 
3 2) d. NAME OF HOSPITAL (/f not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
=“. OR INSTITUTION / ON A FARM? 
a5, = Og AIRPLAY WDB vis NoO) 
e ¢ ——= | 
£6 3. NAME OF Middl 4, DATE 
ue NE iddle oa Month Doy Year 
23 (Type or print) GOLDYE GERTRUDE DEATH nA = 19 
~o 5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [7] | & (In years [IF UNGER | YEAR] IF UNDER 24 HRS. 
s « lost birthday) [Months] Days | Hours rie 
Ss FEMALE W A wipowep [} pivorceo [] A ys. 
eae: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign co 12. CITIZEN OF WHAT COUNTRY? 
Bie d during most af warking life, even if retired) 
Rev HOUSEY OWN HOM f RO RO ASH. Go.MD SaAe 
525 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
5 § 
Be HARLES HAMMOND ELIDA ANASDLAX 
2 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA ‘Kddress 
& a | Her, m0. oF vnknown} Ut yer, give wor or dater of service) 
2 7 
ri ) NO NONE WA R BOWERS. FAIRPLAY MD,.R 
3 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c),. Y INTERVAL BETWEEN. 
2 s / 7 
a PART |, DEATH WAS CAUSED BY: ? te i a tt ONSET AND DEATH 
g yp ofn _, MMEDIATE CAUSE (0 ———, 


Conditions, if ony, which (eh Breast cancer 

Qove rise to immediote | 
couse (0), stating the ynder- (| OVE TO 

lying couse lost. tc) 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0)[19. TEE 
yes No 
200. ACCIDENT WAS_UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour o. m. White. Not while factory, street, office bldg., etc.) | } 
p.m, 19 Jot work [[] ot work =] - 47 
y 7 

at ee tended the ee bf to. 
olive on sh of = s_5 AOSé.-£., ond tht deoth accurred 2, goin, from the cguses’ond on the date stated above, 

( 2 Vea (Street, op 16 ‘an 

ia ee VO 4 j 


MEDICAL CERTIFICATION. 


ee 1 19 Athot | lost sow the deceosed 


After this certificote has been signed by the attending phys 


ched for use as the burial-transit permit. 
rial, cremation, or remaval. and in ony event within 72 hours 


prior to 
= 


12 SIGNATUR 

62 

ES PHYSICIAN'S 

ze: NAME (Type}_ oe oe Ns i i an a ee AO 

rd ay ie Ro. meena ote 22>. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 

2oae Ly 

2 be BORIAL MAY I9I957 BAKERSVILLE CEMETERY| BAKERSVILLE wasH.co.MD 

ws SDN 
Brrr oate! Hay. )G: (QS fe p QW 


IEA nvaand 


Zool io NW 
cas 


‘Baw® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a 60 


CERTIFICATE OF DEATH 
05652 Reg. Dist. No. #2 Av 


2. USUAL RESIDENCE (HOME) OF DECEASED 


hours after death. 


1. PLACE OF DEATH 


county Washington MARYLAND 
{lf outside corporate limits, writa RURAL 


rs after death. Afier this 


in by the funeral director, the third cop: 


id 


stat Maryland cowry Washington 


& city LENGTH OF STAY Gud {It outside. corporate fimits, write RURAL end give neerast town) 
= OR and give naarest town) {in this placa) 4 Bol 
3 Town Rural - Hagerstown days A Stew Hagerstown 
z HOSPITAL OR STREET {if rurel give location) 
$ lay INSTITUTION OR rook — Farm / Abpress 
8 Ce ute Q Mulberry Avenue 
- Sane eS Ss 
6 3. NAME OF (First) (Middle) (test) 4. DATE (Month) {Dey} (Yaar) 
8 DECEASED A iF 
(Type ot Print) Elmer Granville Brandenburg DEATH May 20 aye 
8 S. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, r= 2 = a 


= : - Months Days Hours { Min. 
3 Malle White (ee) Married | October 1, 1880 GS cir ee | 
100. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working fifa, aven if OR INDUSTRY M ~ COUNTRY? 
/ retired) §=Clerk - store  |Wholesale Grocery| Middletown Fred, Co Md] U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Laura Routzahn 
ie ce eaten | Branderirg 6260 We ee Ave, 


own 


Marion Brandenburg 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
(Yes, nies or unk.) | {WF Yas, olve war or dates of srvice) 


16. SOCIAL SECURITY NO. 


[steoeser7198—A 


ee A at “48. MEDICAL CERTIFICATION —__ * ‘TE ETV 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ate be filed with the registrar within 72 how 


completely 


lie; 
O 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death c 
be retained by the hospital or attending physician, 


LESO, OC) WAMEDIATE CAUSE w Cardiac failure. 2 days 
ANTECEDENT CAUSE(S) DUE TO a s 
DISEASES OR CONDITIONS, IF ANY, (8) Generalized arteriosclerosis 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


OTe DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [} no [] 
Zia. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, farm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid. TIME OF INJURY {Month} (Day) (Year) (Hour) | 2te, INJURY OCCURRED | 
While Not while 
m_|atwork CL] atwork CJ 


22. 1 hereby certify that | attended the deceased from...... MAY Benner 


2if. HOW DID INJURY OCCUR? 


TO FUNERAL DIRECTOR: The !aw requires that the death cer 


19. Doc 10. MAY LQ 19-2 Loney that | last saw the deceased 


23. BURIAL, CREMATION. 
REMOVAL (SPECIFY) 


Burial 
24. REC'D BY REGISTRAR 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician ar 


~ 

$ alive on... MAY...2Q.r 19.2 2nsuneny and that death occurred at...L2QRM, from the causes and on the date stated above. 

Z peach ADDRESS (Strest, city, town, steta) DATE SIGNED 
2 +t Eblain bate Sewn cit mo. Route 5, Hagerstown, Md, May 2 

r 

= 


DATE THEREOF NAME OF CEMETERY OR CREMATORY — (City, town ‘or county) (State) 


5/98/52 


Rest Haven Ceuetery agerstown Washes 09 iia 


‘25. FUNERAL DIRECTOR’S SIGNATURE 


TO ATTENDING 


VS AISC 1-55 10M “~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 41,6 { ‘) i 
05694 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH Dr We 


Reg. Dist. No.0 O03 


2 3 3 id 1 rey rae DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence defare edmission) 
2s § ©. STATE wrecguye 
a a8 Shing on MARYLAND: Us and asning ton 
ze od ad b. CITY re Tc {it ovtiide corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limit, write RURAL ond give nearest town} 
So 5 
ew Hagerstown 2 Hrs Hagerstown 
8 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS * bade | 
per: Wash, County Hospital ‘436 No Prospect St ves ENO 
3 3. NAME bag Fint Middle lost 4. DATE Month Day Yeor 
> five or pei TYSON EVERS BRUNNER Sr cum May 5 1957 9 
° 


‘5. SEX 6, COLOR OR RACE |7- MARRIED (1 Never MARRIED [7] 8. DATE OF BIRTH 9. AGE {in yeon | IF UNDER TYEAR| IF UNDER 24 HRS. 
eponerr ‘Months | Days | Hours | Min. 
Male White |woowom ovorceoO Puly 10 1882 74 yn. 


I 10a, USUAL OCCUPATION {Give kind of oork dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stele or fereign covni) — iq] ‘12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if ret 


Assembly lan Netited leasant Va}jey Wash do _USA 


File pages 1 ond 2 with the registrar prior ¢ 


Item 18. Give Poges 1, 2, ond 3 to the funerol 
form PM3. Page 5 moy be retained for your 


13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Thomas Brunner No Record 
15. WAS DECEASED EVER = us = ARMED FORCES? 17. INFORMANT Address 
No erm """b1 5-18-2187 |Robert li. Brunner 5 Rosewood Drive 

‘4 J 1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c).] St-Wey erstown da. USTERVAL BETWEEN. 
is PART 1. DEATH WAS CAUSED BY: a 
& IMMEDIATE CAUSE (0) 2 2 hrs 
3 Foe, DUE TO 
Fe 


Canditians, if any, which by 
gove rise to immediote coure 
DUE TO 


{eo}, stating the underlying 
fey 


65 

b fe) 

& B z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
£03 } 5 Hype rtension YES sc) Nom 
BS 3 = oe, EXTERNAL CAUSE was. |20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar art It of item 18.) 
2Ez iS) mele Loli Fell down the basements stairs 
¢ a 2 & | 20. TIME OF INJURY “Month, Day. Year —[20d. INJURY eens 208. moe OF ony ee ao 1 20F. (Cily or tawn) {(Caunty) (State) 
280 2] STeOR™ Mey 5 7 |aheuc een Home | Hagerstown Wash _Md 
ee 21. | certify that I taok charge af the remains described abave, held an Autapsy [_], Inspectian J], Inquiry [7], and find that 
| Bee death resulted from: Natural causes [], Accident [X], Suicide [], Hamicide [], Undetermined cause [}. 


TO DEPUTY MEDICAL EXAMINER: This certificole should be executed within 24 hours after death. 


& * ACTUAL ay oy L. LZ. DATE SIGNED 
evs r ae A 2a. & up, CHIEF MEDICAL EXAMINER [] , 
beze F ASSISTANT MEDICAL EXAMINER [7] 5-60-57 
XAMINER' Robert Wells, M.D 

2eee NAME (ype) eae! pees DEPUTY MEDICAL EXAMINER EX] 
2i2* Te. me coe 2, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, oF county) (State) 
oe o » 7. 

2 Bur 9 Rest H¢vyen Cemete Hagerstown Wash Md 


23. FUNERAL DIRECTORS ‘SIGNATURE ‘2a REC'D BY REGISTRAR =| 24b REGIS STRAR'S SIGNA} RE 
ae or Oe AU ZZ Gaerrar0/ 
5M 97/55 9 ” P G Ye LOLS 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 U56l 2 
iw 


(#) O56: CERTIFICATE OF DEATH sane ia aie 


onl 


8 > 5 Mgsin ala 7 ps nates (Where deceased lived. If institution: Residence before admission) 
32 a Washington MARYLAND || Md. pCePatr Wash, 
3 7 b. ee eon (it Ca a aad limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
or jive nearest + 
Ew Hegerst ow 65 yrs Hagerstown 
oe 23 a Sag a niga (If not in hospital, give street oddress) yd. STREET ADDRESS: e. Seren 
S Bilis. Potomac St. / Hagerstown vex] NOT 
6 3. wes First Middle lost 4, gare Month Day Yeor 
5 {type or print) John Austin Burton DEATH May 25, 1957 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
« i hdo} = 
male white  |wowe#  ovorceog) |Feb. 26, 1878 9y" Bi oa a a Nac 
100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jf during most of warking life, even if retired) 
/ cabinet maker furniture mf Charlottesville, Va 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John A. Burton Sarah Foster 


I qi Ne WAS: Pai oye is U. 3. lp chat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pede are R 
y ni aes 214-09-2578 Adelbert Burton, Hagerstown, Md. 

18. CAUSE OF DEATH [Enter only one cavie per line fay (0). (B), ond (-] INTERVAL BETWEEN. 

ONSET AND DEATH 
1 4 
mers, Cope hee Lsnu ra he, Z 
z ‘ DUE TO 
itions, if ony, which o Lee Ate fe ler-is 


rise to immediote 
stating the ynder- 
lying cause tast. (¢) 


hours ofter death, 


72 
ii 


Then please remove carbon papers. 


fter this certificate hos been signed by the attending physician and completely filled in by thi 


|, cremation, or remaval, and in ony event with 


& 
§ 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3 s ves] NO 
2 = | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
E | OR CONTRIBUTING CJ CAUSE OF DEATH 
2 © [MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 [200 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Store) 
8 3 Hert ant [Mite Natiahite foctary, street, office bldg., etc.) | 
ir = p.m. jat wark {] at work [J t 
5 7 
3S at wig Vattended the deceased fram “Za /¢__..., WIL, ta. LL 212... 19.E).,that | lost saw the deceased 
< 22 i oa 
ya alive on es eae, and “hat death accurred ot_ Licey. , fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MO, ogee, 


Mag oa Eldon G. Hoachlander, M.D. 114A. Washington St., Hag. ,Md. 


Ta. cee CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION {City, town, or county) (State) 
Poptart” | 5-27-57 Rose Hill Cemetery Hagerstown, Md. 


| 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2so. REC'D BY REGISTRAR | 24h. BEGISFRAR’S SI RE 
Vs,Ais a Scott F, Minnich & Son, Hagerstown, Md. |y 28/957 & Ky VB aed) 


may be reloined by the hespital or at 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registror pricr 


TO FUNERAL DIRECT: 


3 "A NVA 
S 


icGl ro? 


(a9 


ial, cremotion, 


rl 


If any deloy is necessory, pleose exe- 


(me 


ith form PAM3. Poge 5 may be retoined for your files. 
tronsit permit. File pages 1 and 2 with the registrar prior | 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol director. Poge 4 should be 


F Medico! Examiner's Office along 
Poge 3 should be used os 0 burial 


« 


cute the certificate, writing the word “pend 
rh 


farworded to tl 
TO FUNERAL DIR 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
or removal, 


Vs. AISME(S) 


xo 


3 


~~ 


o 


SM 9/55, Xv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0560 4 
65653 MEDICAL EXAMINER’S CERTIFICATE OF DEATH uate eal 3657 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
* COOMKSHINGTON MARYLAND | *-STAEMA RYLAND ». COUNOH INGTON 
b, ay OR TOWN itt ovhids corporote limin, write RURAL ¢. LENGTH OF STAY IN Ib S CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL NEAR BOONSBORO HOURS | BOONSBORO 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give slreet address) cl ADDRESS: * fipas a 
BOONSBORO MD.ROUTE 2. north main street rs no 
3. Ra Ss First Middle fost 4 ae Month Yeor 
(Type oF print DANIEL ALBERT CASTLE bam MAY 27 1957 19 
5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [_}j 8. DATE OF BIRTH JEUNDER 24 1185. 
MALE WHITE |wwoweoQ  ovorceo | JANUARY 29 I914 = 
"dung mow of png aed ba done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Gnet o ERBORER FARM MIDDLETOWN FRED.CO.MD.U.S.A. 
33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J.ALBERT CASTLE MARY C.SHEPLEY 
oiled DECEASED EVER HN EAE hee pel iS od V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
. MRS.MARY C.CASTLE BOONSBORO WASH.CO.MD, 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (¢}.] DUTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
_» IMMEDIATE CAUSE (0) 


a x Hi ie DUE TO 


Conditions, if ony, which b 
Gove rise 10 immediate cours (0 ___$~sremor rine Tae ad shock 
(0}, sloting the underlying( DUE TO 
couse lost. (ch. 


Grushed thoracic region 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Re Ce 

5 None yes} NO A 
E |e, EXTERNAL CAUSE WAS [20h, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pet | or Port If itom 18) 

& | CAUSE OF DEATH. “ffactor overtumed pinning driver underneath 

M4 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED _|20e. Head OF bbe Lie form, 1 20f. {City or town} (County) (Stote) 

2) idtiske Moy 27,57 [ile py Netatitgs pate ga a eee ie 


21, I certify that | took charge of the remains described above, held an Autapsy eal Inspection [47 Inquiry 4 and find that 
deoth resulted from: Notural causes [], Accident [A Suicide [], Hamicide ["], Undetermined cause []. 


Fp. Sey f heart LL wes DATE SIGNED 
SIGNA’ g / ip, CHIEF MEDICAL EXAMINER [} 


F ASSISTANT MEDICAL EXAMINER 
EXAMINER'S S. Robert Wells, MeD. o 5-28-57 
NAME (ype) DEPUTY MEDICAL EXAMINER 
Tio. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, oF county) {Siote) 
REMOVAL (Speciy) 
BUR a HLA Q 9 BOONS BORG ClEME R ROONSRORO WASH Up 


ido. REC'D BY REGISTRAR | 24b. RE ps T yee oR 
DATE Nay29 (9S) 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(A 05606 CERTIFICATE OF DEATH fan Ud wt, 


= 


1 Mieke amet 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmissian) 
a 


Washington manvuno || ° Hidryland 6. coun’ Washington 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest town} 
Hagerstown Williamsport» 


be filed with 


» 


in 24 haurs after death: Poge 4 


= d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
” oR rioek: ON A FAI 
Garlock Nurseing Home ves CN 
6 3. NAME OF First Middle lost 4, DATE Monttt Doy Yeor 
3 (ye or pint) Jane Pearrell Britner Charlton Bear May 19 
3 S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH ss. aioaeee 
: jas} oy! Min. 
5 ae Female | White |woowom  ovoroo) | July 2,18 79. 
= ge Va. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 ie during mast of working life, even if retired) 
Bo pes i ouse duties Home Berkeley Co, W.Vae UeS.Ae 
3 q I .) 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 See / Isaac A.Pearrell Lydia Payne 
= 8 “a Oe: WAS Eine sd U.S. ne bosy ea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= sige eee TH toh groteerer dana celeron 
8 of No Mrs, Roger 0.Charlton Hagerstown Md. 
2 £8 
8 g 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), NiewaY BETWEEN. 
e” a PART I, DEATH WAS CAUSED BY: NSE Ieee, eee 
£ Ls IMMEDIATE CAUSE (a! 
5 = ¥ 20.0 DUE TO 
= Conditions, if ony, which 


ires 


Gove rise to immediate 
cotse (a), stofing the under 


lying couse lost. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


The law requi 


moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the Funeral director, 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part t or Part I! of item 1B.) 


19. WAS AUTOPSY 
PERFORME 
ves[] NO 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (Stote) 
Hour 9. m. While Nat while factory, street, affice bldg., etc.) | 
p.m. 19 fot work [J ot work [] i 


21. I certify that | attended the deceased fram,______------.., 19o_, tog. Fa ee ithat | last saw the deceased 
alive on LAP if 1 AAYCA-—-. and that death o ed ot ho Ol , fram the causes and an the date stated abave. 


y ¢ WA Lee Street, city or town, state) OATE SIGNED 
)| PRtin LAickt pad |. pin fre 1 3S, lpg C202 be Bag 
PHYSICIAN'S 3 is é 4 rdf a 2 
NAME (Type)_/ | y J Li TW G4 whe d ETE d 
‘Z2c. NAME OF CEMETERY OR CREMATORY v 22d. LOCATION (City, town, ar county) (State) 
Burda St. Joseph Cemetary Martin 


2 W.¥: 
23. FUNERAL DIR} ree SIGNATURE ADDRESS : Qéa, REC'D BY REGISTRAR 
Prowse d an Aart, -~Martinsburg W.Va bOTE G7] AOS iS 2 Sem 
——— tS = eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


|, cremation, ar remaval, and in any even! within 72 haufs ofter 
MEDICAL CERTIFICATION 


ed far use as the burial-transit permit. 


* 


page 3 should be 
the registrar priar 


ga 


A 


act 


¥ “A nviund 


§ {SEI OT AWW 5 


Darsadd 


oad 


in 7; 


Then 


(w) 


/ 


Canditions, if ony, which (o 
gove cise to im 

couse {o), stating the under. 
lying cause last. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |}! Wh IG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05605 
CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and ()-] 
PART §. DEATH WAS CAUSED 8Y: 
ep 


Sy: 
IMMEDIATE CAUSE (a! 
DUE TO 


diate 


me { Reg. Dist. No. 

3 = Ls yc aaa fa. — (Where deceased lived. If institution: Residence before édmission) 

‘4 sc ah b. COUNTY 

38 _ Washington MARYLAND Md. Wash. 

. a b. CITY OR TOWN [IF outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

33 RURAL ond give nearest “Tj , 

> i rural Smithsburg | 70 years < / rural Smithsbur 

Ss d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
« OR INSTITUTION $ ON A FARM? 
“ RFD 1 RFD 1 ves} No] 
S 3. NAME OF Fint Middle tost 4. DATE Month Day Year 
¢ (Type or print) Benjamin Francis Cline DEATH May 11, 19 57 
é 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8 DATE OF BIRTH 9°. AGE,lIn roars IF UNDER 1 YEAR] IF UNDER 24 HRS. 

fost Dirt Y] Months in, 
a male white |woowod  ovoreox) | Feb. 17, 1871 fm (ae aE Ee] ce 
Be 100. cd et seer Aj sad kind 7 een 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring mast of warking life, even if reti 
cs ] a bore farm work Marietta, Ohio 
3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Levi Cline Amanda Wolfe 
er 
8 ra WAS EEO EEeRIN U. S. ARMED on 18, SOCIAL SECURITY NO, | 17. INFORMANT Addi 
fet, 90, OF unknown] {It yas, give wor or dates of rervice) | 

ae | B¥A,* Leroy Cline, Smithsburg RD 1, Md 


INTERVAL BETWEEN 
ONSET A ATH. 


yes] no [- 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Wl of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Hi Tm, 1 206, (City or town) 
Hour a. f. While Not while heehee ACW See 1S)" 
p.m. 19 Jot work [] at work (] t 


(County) (Stole) 


MEDICAL CERTIFICATION: 


After this certificate hos been signed by the attending physicion ond completely filled in by th 


hed for use os the buriol-transit permit. 
rial, cremotion, or remavol, ond in ony event wi! 


‘ 


moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTS: 
page 3 shauld be 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death: Poge 4 
the reglstror prior 


to so _f1/._.._., 19S _Z that | lost sow the deceased 


21.1 certity so" the deceased from... ZA. / © __, 19.2: 


mere 2 2 Z 


Pleas alle 
23. FUNERAL DIRECTOR'S SIGNATURE MOORES : 
QO | Scott F. Minnich & Son, Smithsburg, Md. A (? 


alive on. __.3. man! ., ond that death accurred ot Je M, fram the causes and on the date stated obave. 
4) n ie y) ADDRESS (Street, city or tawn, state) DATE SIGNED 
/ SIGNATURE (etn D. Nese). dl = MO: 2 atSt aa ae, oe a a ee eaten ya 
Nametyesl_Charles Hess, Me De Smithsburg, MGe oo eeeeenne 
22d. LOCATION (City, town, ar county) {Stote) 


em m hsb x Ma 
‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ey 


care MAY 16 '57 


Poof 
SII, 


ist 9 
Bact 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 6 
CERTIFICATE OF DEATH aS Bh 


z i ho ge” eel Sete (Where deceased lived. If institution: Residence before’ admission) 
32 i, i ashingten MARYLAND |} °° Mar yland >. connTfaghington 
re] 3 b. Ronee a (lt een Spider limi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
& ond give neores! town! ‘ 
ewn, Md 49 ars || Fankstown, Maryland, x 
’ d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS y ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
y Pi. Cer- Cen v& Predric eyes] nol 
3 pes ie int Middle Lost 4. pd Month Day Year 
(ype or prio} «Ema nwel Taeceobd Craig DEATH 5 161g ST? 


5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [[} | 8. DATE OF BIRTH 9 por aoa IF UNDER } YEAR| IF UNDER 24 HRS. 
t lost birthdoy) [Months] Do; rr Mi 
Male Chored [wow  ovorceO | Feb 15 1879 a Ls, Dee 


Wo. USUAL OCCUPATION. oe kind a ae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
life, even if retire 


wine ow Washer 


/ Self Emp Emmitsburg, Md USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jaceb Crai Unknow 


1§. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yas, 10, 0¢ unknown) IF yes, give wor or dares of service) 
214-09 ~. Eatin 4 Funkstewn- itd 
18. CAUSE OF DEATH [Enler only one couse per line fga(o), (0). ond (ch) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: = habe ial Pie) 
IMMEDIATE CAUSE (0) 2 a 


= 
SS DUE TO 
ony, which 


Gove rise to immediote 
‘se (0), stoting the under- CES 


: {2 


Then please remave carban papers. Pages 1 and 2 sh 


a eurial, crematian, ar remaval, and in any event within 72 haurs after di 


Py 
2 
ae 
a 
& 
3 
2 
z 
2 
cy 
a 
& 
8 
8 
3 
s 
& 
2 
4 
z 
a 
2 
£ 
8 
€ 
LM 
3 
2 
€ 
> 
B 
2 


The law requires that the death certificate be executed within 24 haurs after death. Page 


¢ 
a 
See es 
28s ra Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
fae = 
438 3 ves] no 
agra = [200. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Por of item 18) 
e440 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
eee a oS a 
235 35 G [2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or Lown) ‘County ‘Stote) 
a ( ”) (Stote) 
5. 8 Hour 0. m. 1p [While Not white Rocher, a)restineibieet ia:reerc it 
a5E. z p.m, jot work 1} of work y 
os.s SP” Ela i Vier 
Zz gs os 21. | certify thot | ottended the deceased from._“f72+4" O19 MF to A. 70__ 19 _Ahot | lost saw the deceased 
pi : Br 
2 9 olive on. ~~ 122..4., ond thot deoth ¢ccurred ot 232! from the couses ond on the dote stated above. 
Ee ADORESS (Street, city of town, stote} DATE SIGNED 
<iaG07 ACTUAL 
ae e365 SIGNATUR 
eaza 
gece 3 PHYSICIAN'S Phil: é M 
Seaes NAME (Type) ip J. Hirshman, M.D. 
zen 2 = 
a3 L eed 720. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (tote) 
2 =P SS ry REMOYAL (Specify) HES /2- Ws A ra, 
ofo t= DaasWroA PRAAA Qala IN -@AA ABU, A 
eo ) [2 FUNERAL DIRECTOR'S SIGNATUR{ b REC'D BY REGISBRAR | 24b-FEGISERAR'S SIGNATURE 
Q 
Yeni Kits W 2 at ie whl 78, /$9 iGiedf{{e wa 


SA Nvadnd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, , 
05650 CERTIFICATE OF DEATH 


O5607 


wand 


1 Dist. No. 


8 1 be OF DEATH % Vey a rest eect (Where deceased lived. If institution: Residence before admission) 
5 b Washington Marviano || ° Md. b. COUNTY Washington 
Gb 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give mearest town) 
5 RURAL ond give nearest root é 
> Rural, Ringgold Md. Life xX / Rural, Ringgold 
d. NAME OF HOSPITAL (F not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
my OR INSTITUTION, y) ON _A FARM? 
) Hagerstown Md., #5 Harerstoun ves KE] No 
3 pede First Middle low 4. = Month Day Year 
(Type oF print) Eugene Keller Creager DEATH May a7 ip 57 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (in geo IFUNOER I YEARIF UNDER 70 HES. 
i thoy) [Months] Day H Mi 
Male White |wroweopy —nvorceo] | 6/24/1873 er ae 1] Days | Hours] — Min, 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) 
an Machine Co Ringgold Md. UeSehe 
14. MOTHER'S MAIDEN NAME 


fal 


Ma reag Annie King 


1S. WAS DECEASED EVER IN U, 2 ARMED FORCES? 17. INFORMANT ‘Address 
(es, 0. oF unknown) {IF yes, give wor or dates of service} 
No Miss Hazel Creager Ringgold Md. 


19, CAUSE OF DEATH [Enter only one cause per line fos (0), (b), a @) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


4y ai DUE TO 
Conditions, if ony, 


gove rise to imme: 
couse (0), stoting the ‘cae 


lying couse lost. ©. 
Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) |] #9. WAS AUTOPSY 


PERFORMED? 
ves] NOt] 
200, ACCIDENT Nea Serpette ale oO ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ml of item 18.) 
‘OR CONTRIBUTING EOF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor } 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
Hour 0. #1. While Not white foctory, street, office bidg., etc. uF 
p.m. lot work [] at work [7] 


Then please remove carbon papers. Pages 1 and 2 sh 


‘ial, cremation, or remaval, and in any event within 72 hours offer death. 


The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


moy be retoined by the hospital ar attending physician. 
A 
, 
* 


fter this certificate has been signed by the attending physician ond completely filled in by th 
MEDICAL CERTIFICATION: 


ed for use as the burial-transit permit. 


as | certify that | attended the deceased from__{_.*_<¢ ae that | last saw the deceased 
VU7M, fram the causes and on the date stated above. 

[ADORESS (Streep, city or town, ~~ DAY SIGNED 

/ (X LESS 


(ERs ie ALE 3 a, rr la gp MANES oop eer 


Ro. SURIAL. FEABON, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
X inggo a OW fashington Md #5 
Dp iss ‘2ho. REC}D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
9) ra ;- Zane Ses Pps te 
h\7 : bs ‘ 2 Lz DATE at 


the registrar pricr 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shauld be 


TO FUNERAL DIRECT: 


= 
» 

S 
e 
© 
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2 
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3 
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3 
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$ 
my 
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3 
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3 
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pa 
2 
z 
= 
° 
P 
oo 
: 
=< 
2 
a 
4 
x 
= 
o 
2 
é 
e 
qt 
we 
° 
2 
_@ 
bs 
Fd 
S 
9 
= 
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an 


e 
12 
we 

a 
= 

in 

D 
= 
Bel 

= 

3 

5. 
iz 
S 

3 
£ 

© 
<2 

> 
5 
2 

2 
= 
i 

¢ 

> 

i) 

& 


od 


be filed with 


Ms 


¢ fumeral director, 


Pages 1 and 2 shd 


ith. 


G 


lease remave corban papers. 


te has been signed by the attending physicion and completely filled in by th 
, cremation, ar remaval, ond in any event within 72 hours 


ed far use as the burial-tran: 


After this cer! 


rr 


TO FUNERAL DIRECT, 
page 3 shauld be 
the registrar prior f Burial 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tens 38 Pim 216 


Soe" oT CERTIFICATE OF DEATH 808 


1, PLACE OF DEATH 2. we  aaidaia (Where deceased lived. If institution: Residence before admission) 
0, COUNTY b. COUNTY 


Washingten ee far 4 


&. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN rf outside corporote rite RURAL and give nearest town) 
RURAL ond give reares! 1own) 
vr. 


Nagerstewn, Maryland 2 : Rage own i n 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITU ON A FARM? 


Wasnt nston County Nespital 421 B. Sumans Ave. ves no] 
3 wes First Middle Lot 4, DATE Day Year 


OF 

{Type or print) Sara Elizabeth Clark beam May 31 19 57 

3. SEX 6. COLOR OR RACE |7. MARRIED ER) NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in yoor [IEUNDER 1 YEARTIF UNDER 24 HAS. 
“ lost birthdoy} [Months] Doys | Hours] Min. 

Female Celered jwiowen—] — oivorceo May 29 1919 38° 
Wo. USUAL pessoa 2M te (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Fee ey ¢ co life, even if retired) 

3 Private family | Washington, Pa, s 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 35 W. Bethel St,. 


David Rebinson Myrtle Breekins agerstown, ji 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, 10, oF wnksown), (Nt yes, give war or dates of service) ee P . 
ins, Myrtle Rebiggen 


18. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one cause per line for (afd ‘only one cause per line for (g INTERVAL BETWEEN 


/ 2¥ gt, 
y y ¢ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: re 2. (lafpyee 
IMMEDIATE CAUSE (o] [7 ; 20 days 


4} ) DUE TO 
Conditions, if ony, which no) 20 days 


gove rise to immedicte 
cote (a), stating the under. ( DUETO 
lying couse last. fe OLE 20 days 


Pag I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. eae a 


MED? 
vs no 
Hie, ACCIDENT WAS UNDERLYING [Ie ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part W of item TB) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
Gi CHER NOTIFY MEDICAL EXAMINER} Bed clothes caught fire 
2c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grate) 
ee, cae Siiie,. Be cite factory, street, office bidg., otc.) | 4 

p.m. ot work [] at work of Home i Hagerstown Wash. Maryland 

aia on cig ~Oth44_ 4. S57... and that death accurred at Lt As__M, from the couses and on the date stated above, 


UK yy ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATUR (nk, A ts Meo hingto 


Ra. BURIAL, pice Wb. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION Ta lown, or =a 
anc 
*e a he 6-3-1957 Rese Will Cemetery Kagers Mar yLa 
= B. REC'D BY REGISTRAR RAR’S SIGNAT! 
= af 
Wil (eee F.sIST hee 


MEDICAL CERTIFICATION, 


ith 


rol director, 
be fi 


he 


| 


Poges 1 ond 2s! 


death. 


bon papers. 


I 


Then please remove 


tronsit permit. 


or attending physician. 
After this certificote has been signed by the ottending physician ond campletely filled in by th; 


hed far use as the buri 
fo’euriol, cremotion, or removal, ond in any event within 72 hgurs off 


* 


moy be retained by the hospitol or 


TO FUNERAL DIRECTS 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low require: thot the death certificate be executed within 24 havrs after death. Page 4 
the registrar prior 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05608 CERTIFICATE OF DEATH ana. on S09 


.n er 2. uae Sapte (Where deceased lived. If institution: Residence befare admission) 
°o. b. COUNTY * 
Washington eee Maryland Washington 
b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
Hagerstown 7 days x / Rural Hagerstown 
d. NAME oe on (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTS t ON A FARM? 
Washing on County Hospital £-. Bp # 5 ves Gt No 
3. NAME OF Fi i 4. DAI 
DECEASED. irs Middle lost — Month Day Yeor 
(Type or print) John Isace Coss OEATH May 26 19 57 


6. COLOR OR RACE |7. MARRIECIE] NEVER MARRIED [-] | 8. DATE OF BIRTH 
wiboweo [] pvorceot] | July 17, 190) 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or fareign country) 
during mast of working life, even if retired) 
State Penal Farm 


Supervisor Leitersburg, Md. Rural 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William 5. Coss Emna Kate Justice 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT adrens 
\ ties po, oF wenn) Uf yes, give wor oF dates of service) 24-09-0898 
: no 77” | Mrs. Thelma A, yas Hagerstown, Maryland Rt. 5 
18. CAUSE OF DEATH [Enter only one couse CURE t (0), {b). 3 #] 0, ij Pik rL LU eG INTERVAL BET REN 
PART 1, DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (a). 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
leat birthdoy) [Months Hours | Min, 


52m 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


‘ DUE TO 
Canditions, if any, which rs 
gove rise to immediate 
cote (0), stating the under. ( OVE TO 
lying couse last. te 

Part Il. OTHER SIGNIFICANT CONDITIO! 


Y&So: 
20a. ACCIDENT W; IDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 


OR CONTRIBUTING CO CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, : Yeor | 20d, INJURY OCCURRED: 20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While. Nat sale factory, street, office bldg., bai 
p.m. jot work [7] at wo : wad 


a | 19.3) ria == 22,719... at | last sow the deceased 


death accurred Me isa the causes and an the date stated above, 
(Street, city oF jog, stote) 


MEDICAL CERTIFICATION 


PHYSICIAN'S: 
AME (Type) A A EE a Se. 


oe ee 
No. es fea ‘Mb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cfiy, town, of caunty) {State) 
specify) 7 
Buria. 29/1957 Rest Haven Cemeter: Hagerstown, Maryland 
FUNERAL eT R's, eo ADDRESS . ‘ ISTRAR | 24b, Ri TRAR'S SIGNATURE 
iter ~ Rouger funeral Home i. M Wns. we eae Oe 
( (,. x agerstown, Md. weesce A, Ab 1H IL 


ANy9 Eh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05608 


1 


8 Mh 05699 CERTIFICATE OF DEATH REA nee ee 
83 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmistion) 

2 3 0. COUNTY = 0. STATE .b. COUNTY 
Ee ashineton Maryland Washinton 
3B o b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

52 RURAL ond give nearest town) ¥ : 
> « mn 20 Hagerstowm 63 
i= d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
= Supe ‘OR INSTITUTION: a q E = ¢ , ON A FARM? 
5 (0) ) Summit Ave. oO Summit Avenue f yes] No fa 
€ : : 
ee 3. pe e4 ; First Middle Lost 4. DATE d Manth Day Yeor 
3 {Type oF print fargaret Gack DEATH Ma; 12 19 97 


3. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Wn 4 %.. last birthday) ths, Bic) Hours | Min 
Female thite WIDOWED fa pivorced [] Nov. 28, 1877 [Sax ‘* ” 


10a. Ca OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


most of working life, even if retired) 71 Gf 


+ x, fal te Trela othe 
usework County Cork, Irelar P 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


death. 
A 


Ho 


ite be executed within 24 haurs after death. Page 4 


now —--- --Sweensy NOT CAT] 


1S, WAS DECEASED EVER IN U_ S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
i (es, no, oF unknown) UF yes, give wor or dates of service) a So oem ¥ } 
O re, Viola R. Stitley, agerstown, lite 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (a-] fea oa glib 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


re Ss 4 DuE TO 


Canditions, if any, which (o) 
gove rise ta immediote 
cate (0), stating the under 
lying couse lost. € 


Part iI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? 
yes [] No a 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stote) 

Hour 0. m. While Not while foctoty, street, office bldg., ete.) ! 

p.m. w jot work (] at work [J 4 


21. | certify thot Ia ry) the deceased from___) ZY. (4-419... to.2HBLS-719._...,thot | lost saw the deceased 
olive on____.. Ae 2 iden 12___.___, and thgt death accurred at LZ M, fram the causes and an the date stated abave. 


7 


‘ical 


Then please remave carban papers. Pages 1 and 2 sh 


that the death certifi 


jires 


te has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION, 


hed far use as the burial-transit permit. 
urial, cremation, ar remaval, and in any event within 72 ho 


- Afler this certifi 


ADDRESS (Street, city or town, stote) DATE SIGNED 


may be retained by the haspital ar altending physician. 


zae / SIGNATUR: MO. LAS Ul Uoabarars e Gai. $2 S767 
ex am 

225 PHYSICIAN'S QR be Re Vv. b j bk Y/ d 

ze% NAME (Type)_1¥.O L. Campbe Poet & UT ad 3 

Zz 3 ° ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

ont Buri =15=19 Rose Nill Cemetery Hagerstow ary Lang, 

ba 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


& 
= 
2: 
& 
& 


yh agg ae OS® scuarite ; ADDRESS REC'D BY REGISTRAR | 24b REGISTRAR'S SIGIAT! 
i LOUZE e E " 
SAIS La) i r Funeral Home hacer sien 6 fe) AMIS PZ AE. “ cA) 


ash vane 


peo Vou 
. y f 
aM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05609 
05610 CERTIFICATE OF DEATH eee 


ll 


sz 
cS aa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
v4 61 oe. COUNTY Ai. t 0. STATE b. COUNTY 
58 Washington MARYLAND Ma. ; Washington 
3 3 b. cer ee (lt Suttide area limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ond gg necrent town 
> gerstown 1 day Smithsburg 
¢ d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. {S RESIDENCE 
a4 OR INSTITUTION ON A FARM? 
es Washington County Hospital |/ 13.N. Main st. ves] No] 
2 
°° 3. NAME OF First Middle Low 4. DATE Mor Day Yeor 
- ED 
5 tiype or ei) Emma Florence Gardner | %1 Wey 1, Bt 
$ 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED ‘Dl B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* e r ihdoy) a 
: female white [woown?  ovorceop) |AUG. 19, 1874 epsesindor) [Months] Boys | Hours | Min, 
& 2 We. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during most of working life, even if retired) 
ca house wife own home Cavetown, Md. 
8 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8% Henry Reynolds Sally Reynolds 
ec 
5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ [Yes 10. OF unknown) (IF yea, give wor or dates of service) 
; ‘ee Y:) == George H. Gardner, Smithsburg, Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (2.J INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: SE Ee oe 
5 ~ IMMEDIATE CAUSE (0 5 
e 4 DUE TO 


gove rite to immediote 
couse (0), stoting the under ( OVE TO 
lying couse lost. tc 

Part I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. ee 
yes] no [D 


Conditions, if any, 2 e Ayte vio ghey ove 3 


20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING je CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While. Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work (J ot work [J ‘ 


After this certificate has been signed by the attending physician ond completely filled in by 1 
MEDICAL CERTIFICATION, 


hed for use os the buriol-transi} permit. 


rial, cremation, or remavol, and in any event within 7; 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours afler death: Poge 4 
may be retained by the hospitol or attending physician. 


Cf ts -, 19.57 . win “4 ape | hot | last saw the deceased 

25 mei ond that death occurred at.. “AM, from the causes ond on the dote stoted above. 
Eg ADDRESS (Street, city or town, stote) DATE SIGNED 
2s / SE OE ae eS te a 
apa ‘ 
238 mgs Charles F. Hess, M. D. Smithsburg, Md. 
Pace sptee naan ae a nn nnn nnn nnn ee enn enna = =; 
Zz Bay ‘ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (tote) 
mee buria 5=3-57 Smithsburg Cemeter Smithsburg de 
i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24g. REC'D BY REGISTRAR | 2aby REGIGTRAR’S SI 93 TUR 

SAIS A) Scott F. Minnich & Son, Smithsburg, Md. 3 /9ISV Atego cero 


S 
3A nving 


LST 9 py 


D3, 19d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05657 CERTIFICATE OF DEATH {> ee 


cand 


16845 


ss 
a = \, 1+ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, I intitulion: Residence before edmintion) 
°. 
s2( M ) WASHING'ON marylano |} & 0" eae 
Big Sete. B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b Cty OR TOW KA {if outside corporate limits, write RURAL and give nearest fawn) 
s a ban ‘ond give nearest town} ‘I d 
ey CEEDYSVILLE o5 YEAR KEEDYSVILLE 0 
re... d. NAME OF HOSPITAL (If not in hospitol, give street address} . STREET ADDRESS @, IS RESIDENCE 
ial 4) ‘OR INSTITUTION: ON _A FARM? 
ay ED MD KEED .E_MD ves] NO) 
€ 1 ay 
=o 3. NAME OF First Middle lott 4. DATE Month Day Year 
25 freaer erin) ; DEATH 
= 4 ype or print ADA E 30 N MA 19 
=e 6 COLOR OR RACE |7. MARRIED (] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AS se a 24 MRS. 
jonths i 

ge WHITE |wicowen ay oworceo] | g B69 47 aa ba ae Ls 
€ & Es 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} ITIZEN OF WI COUNTRY? 
BRE | during mont of working life, even if retired} 
Be / HOUSE WIFE OWN HOM BOONSRURO WASH,.CO.MD 
Lg 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 
Zer— ALFRED C,HUFFER SARAH TOMS 

i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

§ Tes. 90. oF unknown) UU yes, ge wor or dotes of service) 

; NO NONE. z 

$s 18, CAUSE OF DEATH [Enter only one couse per jr ONEE AND Death 

"ART |. DEATH WAS CAUSED BY: 

4 ia ID DEATH 

§ IMMEDIATE CAUSE (0 

= Fi DUE TO 

Conditions, if ony, which (o 


geve rise to immediote 
coute (0}. toting the under: { PVE TO 


lying covse lost. {e). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|39. WAS AUTOPSY 


PERFORMED? 
yes) NOC] 
200. ACCENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port 1 or Port II of item 38.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ik. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town} (County) (Stote) 
Move “a. rl While Not while foctory, strest, office bldg., a 
V9 Jot work (7) ot work [7] in 


al aig 1 wih the deceass Sg | et amet ov A CO, wif. £44. {.le_.. \9s5_f.that | lost saw the deceased 
alive on a 


MEDICAL CERTIFICATION 


After this certificate hes been signed by the atlending phys 


hed for use os the burialtransit permit. 


riot, cremation, ar remaval, and in any event within 72 hours gfter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer deoth: Page 4 
may be retained by the hospital ar attending physician. 


ere re +» 18S. Wy) , ana that death accurred ot. 2 7. sand fram the cousey/ond on the date s{ated above. 
. 3 ae Lise , Hele) G PATE SIGNED 
ass / SeNATUR MD, 5 Tae See £ iy. Am 
oz; THrsicIaN's aa Wi ile 

223 tres EES EE a el sir a 
S22 

ae Sth TAL MAY 19 19 saugriae ce KLEDYSVILLE WASH, CO.MD 

2 


2ho. OPN ay REGISTRAR ‘2b, JEGISTRAR'S NATURE 
Luau) 4 7 re ot: 
ran ti- Y Aus (aero (xp ha oat 220/59 KIA eet ae 
7 ee 


/ 7 ta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0obo10 
05658 CERTIFICATE OF DEATH Reg. Dist. No. OLU 


od! 


ieee 
3 % 14 PLACE OF DEATH cf USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 : 
$2 Washington mamano || “Waryland » coun’ Washington 
Be M b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
&. wrt oe give rcs town) : 
ER : eons boro 18 months |x 2 Hagerstown Rural 
22 ¢. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
* Re eaders / ON A FARM? 
« Reeders Nursing Home Route hy ys) 
5 3. NAME OF First Middle Lost ‘4. DATE ‘Month Day Yeor 
- DECEASED OF 
5 tyeormimy) Daisy Dean _— Gerhart comm May 6 19-57 
3 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) [Months] Days | Hours Min 
yes. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [JENEVER MARRIED oO 8. DATE OF BIRTH 
Female White |wirowet — ovorceoO | Gen gs 
100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
House Wife Own Home Big Pool Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank Zimmerman Eliza Repp 


oe neces cane Pe Ses ones 08 crea 
= se ers Mrs. Nellie V. Eyler Hagerstown Md, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).} 1 j INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


YRLO,/ DUE To 


12. CITIZEN OF WHAT COUNTRY? 


th. 


dew 


lease remave carbon popers. 


Then 


1, cremation, ar remaval, and in any event within 72 hours 


Conditions, if any, which e) 
gave rise to immediote 
cavse (a), stating the under- UE TO 


jgned by the attending physician and campletely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


& 
gs lying couse fost. ey 
B85 é Pant ll, OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPS 
So iS 
a8e S BOO a2 é *: ves] Ni 
La © [200. ACCIDENT WAS UNDERLYING [)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part T or Port I a item 18) 

2 & | OP CONTRISUTING [1 CAUSE OF DEATH 
eed G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY [Home, farm, | 20F, (City or town) (Count (tote) 

« y) 

io 8 a Hour a. m, While. Not while factory, street, office bldg., etc.) ! 
pa = p.m, 19 lot work ([] ot work [] : 

5 
Sa, 21. | certify that | attended the deceased from,_.____-___________, 19____, to____--__- ee, y Te .that | last saw the deceased 
323 7 
2 : alive Cn SO tary 1 =p-1 and that death accurred at_________. M, from the causes and an the date ktated abave. 
£ ae ADDRESS Street, city or town, stote) DATE\SIGNED 
3G ACTUAL x \\ i Eee = i 
Ess / SIGNATUR ibe SNES SN, JAA Oh, es 2 ae 
Zaza ¢ a 
S35 PHYSICIAN'S 
ez2é Name (ryes)__Dy, Louis G, Graff 119 Bast Antistam St, Hagerstown.Md,_. 
Bg°o ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Store! 

i (Stote) 
BEE: mara” ¢ 
Eg as 529 = Pa S emetery Nes earsnp ne Mad 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS - 24g, REC'D BY REGISTRAR | 2459 REGISTER RE 


Sagi" \ |Scott F. Minnich & Son Hagerstown Md. | M@GW,/9S 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = JoOOl7 
05659 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = poe 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


° SAT Maryland conn Washington 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 


“Rural Hagerstown 


er L 
° 

Washington MARYLAND 

b. CITY OR TOWN If cvtride corporate limits, write RURAL . LENGTH OF STAY IN 1b 


Rival” "Hagerstown 6 yrs. 


Page 4 should be 


- 


If any delay is necessary, please exe 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streot address) 4. STREET ADDRESS © IS RESIDENCE 
Aa Route 6 ves []_NO DK 

3. NAME OF First Middle Low 4, DATE 

DECEASED 

Cype orn EMAL Michael Gertz bam May 
5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED JQ]/ 8. DATE OF BIRTH ES ed 

1 birthaoy 

Waite |woowoc over |Aug, 13, 1868 | 68'm("™|° || 


10a. USUAL ger gueention gs) kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 pena most of working lite, even if retired) ‘ 
( F Lo None None Poland Wi, So As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Gertz Bertha Sehtieider 


File poges 1 and 2 with the registrar prior ' 


/ |Yes W, W aed Sheriff Office Hagerstown Md. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. 


farm PM3. Page 5 may be retained for yaur files. 


te should be executed within 24 hours ofter death. 


¢ 18. CAUSE OF DEATH [Enter only one coute per line for (0), {0}, ond (2). ] INTERVAL aeTwee 
$ PART 1. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (0) 

3 lore ~ DUE TO 1 ; : 

§ = Tuberculosis of lungs with cavity 

£ Conditions, if any, which eL_ formation 

ca Gove rise to immediote cous J 

= {0}, stoting the underlying( OVE TO Old pulmonary Embolism 

a couse lost, —_ {e)- 

3 core leny 

3 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)} 19. pee te i 
3 4 5 None ves) noo 
Se © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

a & | PRIMARY CJ or CONTRIBUTING C) N 

2 3 | CAUSE OF DEATH. None one 

3 5 | 0c. TIME OF INJURY Month, Day, Yeor [70d INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F, (City or town) (County) {Stote) 

“ Ss Hour om. N While Not white factory, street, office bidg., etc) | 

a = pom. one 19 ot work [] ot work [J none ‘ os = 

& - 2 ‘ ; 5 ; 

é 21. I certify that | taak charge af the remains described abave, held an Autopsy [x], Inspectian [x], Inquiry (1. and find that 


death resulted fram: Natural causes [x], Accident [1]. Suicide [1], Hamicide [1], Undetermined cause [7]. 
pei d, Vv are mp, CHIEF MEDICAL EXAMINER [7] BARinove: 


ro 
— ‘a QO 
page ASSISTANT MEDICAL EXAMINER , 
23 : 2 ; Dn 24-57 
g 8 NAME (heel S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [Z] 
Se Tie. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Siete) 
se REMOVAL (Specify ; 
e Burial 24 Rose Hi Cemete Hageretown, Was Md 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2g. REC'D BY REGISTRAR | 2449 REGISTRAR'S SIGHATUR 
VS. AISME(S) 45 
5M 9755 | Scott P. Mineo, & Some Hoceret eine yp, MMH EIFS Cheted ft Theo 


TA AVvTng 


£61 6S AVI 


Argosy 


MARYLAND STATE DEPARTMENT OF ron we eneatT 05612 
mh) 05613 CERTIFICATE OF DEATH ABORT: 303 


= 


st 
ay __p\. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed If ition: Reudece beore edison) 
Fd 3 a. COUNTY. cout 
Se aryl and ashington 
& b. CITY OR TOWN {IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
a RURAL and give nearest lawn) : 
SY 1 Da: x 164 W. Washington St 
£ od. NAME ‘OF HOSPITAL (tf nat in hospital, give street address) ,d. STREET ADDRESS e. 1S RESIDENCE 
bad ov INSTITUTION, { ON A FARM? 
- VWagh. Coun Ho a ves no 
6 > |® NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (ype or prt) Nnnamed baby boy of Robert Goff ceath §=May 8 1957 19 
8 5. SEX $. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [3] & DATE OF BIRTH 9 AGE {In year iF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday) Month: Hi Mi 
A Mgle White |woowng ovorceo) | May 7 1957 lee eee oe a 
go: 109. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) WL q_|l2. CITIZEN OF WHAT COUNTRY? 
ie ,| doting ma working life. even if retired) USA 
eo / Infan -=--- Hagerstown Wash. Co 
8 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
ok Robert Goff Nancy yiller 
8 3 Z tf WAS, ic Fern Us. pec ire mses? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
1, 10,,af unknown} {It yes, give wor or service) 
ck =----- None Robert cone sll u Washington 8+ 
gs 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). and {c).] g eae INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: The 
IMMEDIATE CAUSE (0) At. [re Se ‘is 
UE TO 


Then 


Conditions, if any, which o 
gave rise to immediate 
co¥se (0), stating the under- 
lying cavse lost. © 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}}19. WAS AUTOPSY 


PERFORMED? 
yes] not] 
20e, ACCIDENT WAS UNDERLYING [)__ 1206. DESCRIBE HOW INJURY OCCURRED. (Ester noture of injury in Port Vor Por Il of item 18) 
‘OR CONTRIBUTING C1 CAUSE OF DEA 
{ir ettvee, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, is Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tate) 
Hour a.m. White _ Not miler a a 
p.m. lat work [[} ot work 


21. | certify that | attended the ee 7) ag ae Sa 1S Oe: See. ithat | last saw the deceased 


Ole ons ts ot eS ----~ 12_....,., and that death accurred at_________M, fram the causes and an the date stated obave. 
3 ADDRESS (Street, city oF town, stote) DATE SIGNED 


itn <foaasat L. (aretate D. wollen Mie OT. sa mara La Bo 


meats Sowell ps Wea BQ 1) Kine ST, NOI arsTowy 
Zo. pee cleus ‘Zb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (State) 
5/9/57 Rose Hill Cemeter gerstown Wash . Go Md 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS: by REGISTRARS SIGNATURE 

Andrew _K. Coffman Hagerstown Mid, Meee lal (PEEL, 
Sf/AIZXV] 


ing physician. 
cate has been signed by the attending physician and completely filled in by the 


he buriol-transit permit. 


MEDICAL CERTIFICATION 


ed far use as 


After this c 


> 


the registrar priar t@@burial, cremation, ar remaval, and in any event 


may be retained by the haspital ar at 


TO FUNERAL DIRECT, 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


< 
a 


A 


2a 

a 

aS 
~ 


sh qvaun’ 


caer 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06817 
: 05669 CERTIFICATE OF DEATH eg. dist. We, BOD) 


8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

: # hingt mariana || & STATE Jand b. COUNTY py 

bas Washington Marylan ashingta@ 

3 b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 

: RURAL ond give neorest town) 

2 Security . Security 

2 d. NAME OF HOSPITAL (If not in hospital, it dds |. STRI AOORI tS RESI 
2 . INAME.OF HOSPITAL (I not in hospital, give treet address) a. STREET ADDRESS = B FRSDENCE 
"4 516 Antietam Drive 516 Antietam Drive yes (No C& 
5 3. NAME OF Fint Middle los 4. DATE Month Dey Year 
3 (Type or print) CHARLES W GRIMM DEATH May 31, 957 
: 9. AGE {In yeors RIF UNDER 24 HRS, 


lost birthdoy) 
yes. 


Min. 


$. SEK 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. OATE OF BIRTH 
Male White |wiooweo ty bivorceD [] Jan. a7, 1888 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. ArraetacE {Stote or foreign country) 


during most of working life, even if retired) 
Retired Postmaster U.S.Post Office Washington Co.Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles M.Grimm Margaret Holmes 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yan, no. oF unknown), (IF yes, give wor or dates of service) * 
212-03-5111 |Mrs.Edward Ridenour 1126 Security Rd.Security,l4 
1B. CAUSE OF DEATH [Enter only one couse per ling, For (0), (b). ond (c)-] Ht /, - . Rescate pee 
PART DEATH was CAUSED BY. 7) te rt Se bere “V1 Luz 74 ae, 


mi DUE TO yy 
Conditions, if ony, which re VANS 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Iq; 


lease remove carbon papers, 


rial, cremation, ar removal, and in any event within 72 hours afte; 


Then 


gove rise 10 immediote 
co¥se (0), stoling the under ( OVE TO 


After this certificate hos been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


% 
5 
a 
ets lying couse lost. © 
B85 a Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
233 3 ves [[] NO 
202 E ] 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
irs ce & ] OR CONTRIBUTING C1 CAUSE OF OFATH 
eg G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
B58 & }20c TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. |20f. (City or town) (County) {Stote) 
oie 3 Hour 0. m, iv While Not while foctory, street, office bldg., at 
BEL = p.m. Jot work [] of work [J 
= 5 
Hi po ify that | attended the deceased fram. | WE, to /, fflity ele , 192.Z.that | last saw the deceased 
H 
° ia igo eee and that death accurred We 29 _M, fram the causes and on the date stated abave. 
Fi > SS (Street, city or town, stote) DATE SIGNED 
ae 24a ; 
pees mo. 2h FF LA. 
faze ; w [ 
Bes PHYSICIAN'S 
esis NAME (Type)_/ Leaers: 1h) AA 
£8 & > To. BURIAL, CREMATION, 2b, DATE THEREG ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
ges 
se se Novae Fed June 3,1957 Rest Haven Cemetery Hagerstown Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS b. REC'D BY REGISTRAR | 2469 REGHSTRAR'S SIGNATURE 
hee Rest Haven Funeral Chapel Inc. Hagerstown,Md. (Reese 9 iD Mh fun X 
————— FS 8 SF SSS ESS 


i L Ahem O- 


TA i s 


ty, ee) ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05613 
0562 CERTIFICATE OF DEATH Reg. Dist. No. PO 


onal 


© 
FE M i. ae a So renieees: (Where deceosed lived. If institution: Residence before admission) 
°. o. b. ct ITY 

2 Washington wee. Maryland Washingt on 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

RURAL ond give neorest town) = 

Hagerstown 4 rs Hagerstown : 

= d. NAME OF HOSPITAL [IF nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= Q OR INSTITUTION ~] ; ON A FARM? 
s s ee na jf yes 1] 
5 3. NAME OF Middle 4, DATE Month Day x 
- DECEASED | OF 
3 ies eniedaly EMMA GRACE GROSSNICKLE Grol il May 16 1957 
5 
é 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months Hours Min. 


ia otis riety | bee Ss, * Sins 
oat bithoy 
female | white |weownt  ovorctoO | Dec.5, 1893 63 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


ae U IN (G of wo 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / during most of warking life, even if retired) 
# housework own home Frederick Co. Md. A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
, Caleb H. Grossnickle Charlotte A. Kinna 
oY ak es cy Oe gf ie mle 
re) Q none Mary E, Grossnickle, Hagerstown, Md 


INTERVAL BETWEEN 
ONSE! 


1B. CAUSE OF DEATH [Enter anly one couse per line . . Ef 4 4 
PART I. DEATH WAS CAUSED BY: ie [ " 
TMEDIATE Cause fo) I<: (Cte / w/t afttt 
Lad DUE TO a : 
™ ; 4 
Conditions, if ony, which nt LAtinewkry Zt 4™ ne vi the - Ayton Fi 
Gove rise to immediate : 
cotse (0), stating the under- ( PUETO 
lying couse last. ey 
Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0)]19. WAS AUTOPS® 
yes=] no fy 
200. ACCIDENT WAS UNDERLYING (]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Part Tl af item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
Hour 0. m. While Not while fostaty, street, office bidg., etc.) | 
pm. 19 lot work [J ot work J t 


21. | certify that | attended the deceased fram £2 2 eee esto W922, ta Ze! Fees. vee, , 19_A.that | last saw the deceased 


Then please remove carbon papers. 


jal, cremation, or removal, and in any event within 72 hour, 


z 
é 
3 
= 
5 
: 
2 
_ 
a 
8 
= 


After this certificate has been signed by the ottending physicion and completely filled in by the funeral director, 


hed for use as the burial-transit permit. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
may be fetoined by the hospital ar ottending physician. 


iS alive onf LMA > er and that death accurred ot. F. f_....M, fram the causes and an the date stated abave, 
k V7: RESS (Street, cily or town, stote) DATE SIGNED 
ave : 
zie Nawetyes DI. Frank F, Las 230 N, Potomac St. Hagerstown, Mad. 
S 2 > Ro. BURIAL. oS ‘7b. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 
2 vi i 
nae rial May 19 19571 Grossnickle 's r.Myersville, Fred.Go, Md. 
= *- R A, 26 REGISTRAR'S SIGNATURE 

sae 2 Mae MIS VAAL T Joo 


Nahata STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. bd 4 


Oo6%¢ 
1, PLACE OF DEATH 


° ONL shington 


'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


rstowm 10 Days 


MARYLAND | 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


°sE Maryland ° °"Washington 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ 
Hagerstown 


¢ funeral directar, 


vt 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
‘OR INSTITUTION: 


d. STREET ADDRESS f @. 15 RESIDENCE 
* ON A FARM? 


| |Weshington Coun Hospital 985 fefferson Blvd. ves] No 
3. NAME OF First Middle Lost Mis Dare Month Day Yeor 
UType oF print Abbie Kate Grove Dean May 23 19a 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Cy |&. DATE OF BIRTH - 9. AGE eens iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female | White |wooweX) oworceo) |Sept. 3,1881 Ia enter | grt] Begs | Howes | in 


n hater {Stote or foreign’ country) 


td, 


12. CITIZEN OF WHAT COUNTRY? 


US. 


William Henry Stull 


< 100. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY 

8 / during most of working life, even if retired) 

3 House e At Home is) 
¥ ON [13 FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Emma K, Kidwell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Ye1, no. oF unknown) {IF yas, give sor oF dotes of service) 
ene 


17, INFORMANT 


Mrs,Henry Carrol 


985 ‘Séfferson Blvd. 


No 
1B, CAUSE OF DEATH [Enter only one couse al. (b), and \y 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


74 


ee a BET' 


Then please remaye carbon papers. Pages | and 2 sh 


; 
Lt / DUE TO 

Conditions, if ony, which tb) S 

gove rise 10 immediate 

couse {0}. stoting the under. (OVE TO 

lying couse lost. — e 


ae a 


Paar Il, OTHEF SIGNIFICANT CONDBIO! ios 


AY 


RIGIPAIG TO DEAT) IAL DISBASE CONDYJION, GIVE! Pal 19, WAS AUTOPSY 
PERFORMED? 
«yves( NO 5 


iiisatr 4 3 Ob. DESCRIBE HOW 
DEATH 
(IF EITHER, NOTIFY Aesicat EAM 


INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
Pm. jot work [] at work O 


21. | certify Jro is aia on ~~ gecreiet fi 


After this certificate has been signed by the attending physician and campletely filled in by thi 
jched for use os the burial-tronsit permit. 


rial, cremation, ar remaval, and in any event within 72 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page & 
he haspital or attending physicion. 


e alive on__7__ Ls tS , and tt death accurred at. 
Bo 4 
a a Seta a Pe ied 
foza 
3. 
tai? mains Dr. Jack H, Beachte a9 
; 3 ef Fe” | wey be ty ine ee ; bans ter: 
>So speci 
ae Burtad tiay 26,'57 (Mt. View Cemetery 
2 Wok sa > 4 a ry 
1 ‘ f C é es 
aie LOA = 


‘De. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
factory, treet, affice bidg., ete}! 
H 
LZ > 
a C198. ist oe eee SS ¥'19.S__.thdl | last saw the deceased 


O03 L5P Hem the causes and an the date stated abave. 


ia) Yi 


2d. LOCATION (City, tawn, or county) {Stote} 


Sharpsburg ,Maryla 


p, REC'D BY REGISTRAR bay, RES ISTRAR'S SIGNATURE 


VF, ZEIT) | $6, AA i/ 


oad 


05614 


e coun’ Washington 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05615 


Reg. Dist. No. Boa — 
2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 


0. STATE Mar land b, COUNTY Washington 


——| 


MARYLAND 
b. CITY OR TOWN (If outside corporote limits, writ 
RURAL ond give neorest lown) 


ite | ¢. LENGTH OF STAY IN Ib 
Hagerstown 2 days 


be filed with 
G 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


. x 


d. NAME OF HOSPITAL (lf not in hospitol, give street oddress) 
R INSTITUTION: 


y the funeral director, 


d, STREET ADDRESS @. 19 RESIDENCE 
ON A FAR: 


f 


Williamsport 


| 


ousewife Home 


10b. KIND OF BUSINESS OR gat BIRTHPLACE (Stote or foreign country 


y iN 
6O|Washington County Hospital 21 W. Potomac Street v5 6 NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF , 
(Type oF print Susan Elsie Grove bam lay 27 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. {1 | 8. DATE OF BiRTH 9. AGE Nae tf UNDER 1 YEAR| IF UNDER 24 HRS. 
d] $ in. 
Female |White —|wwowe(% _owvorceo lta. 12 188% 26m. (Om he" : 
< 10a, USUAL OCCUPATION ‘of work done| 12. CITIZEN OF WHAT COUNTRY? 
< luting most of working if retired) 


Jefferson Co, Va. UeiBad 


13. FATHER'S NAME 
Benjamin Lemen 


14. MOTHER'S MAIDEN NAME 


Annie Busey 


15. WAS Deck ela | IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 
now") 


0 Cre 


Address 


NO, |17, INFORMANT 
Mr, Joseph G. Grove Williamsport Md. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ DUE TO 
Conditions, if ony, which (o 


Then please remove carbon papers. Poges } and 2 %; 


UZ 


4) 


immediate 7 
9 the under. ( PVETO 
lying couse lost, fe) 


oS 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PEI 


‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 


While Not while 


MEDICAL CERTIFICATION 


hospital or attending physicion. 
After this certificote has been signed by the ottending physicion and completely filled in b 


iched far use os the burial-transit permit. 
rial, cremation, or remavol, ond in any event within 72 hours 


foctory, street, office bldg., etc.) 


19 Jot work {7 ot work ye 
déd tye deceased from. 6 Jog ff 19._ 


REFORMED? 
yes] not 
20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a dame 
Dey, Year ]20d. INJURY OCCURRED | 206. PLACE OF INJURY ‘Home, form, | 201, (City or town) (County) (State) 


o 


é that I last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours ofter death: Page & 


ee ee G2. “f/f Lf \%, ------, and that death accurred at, . front the causes and an.the)date spated above. 

4 4, ESS (Street, city oF town, stole DATE gIONE 
aE? | LA ML) TAB a GA. - CLM! lid 22H 
a “, ¢ 
seis 

acs = cee: Ai CaS eae: eee eee ae Pe Bs 
B: oe Hy Tio. BURIAL CREMATION) 2b. DATE THERES Zc, NAME OF CEMETERY OR CREMATORY Bd. LOGATIIN (City. town, or county) {Stote) 
B2 Bs Burns tt Mr May 29-57 | Mt. Hebron Cemeter Winthester W. Va. 

2 D SiquaTUNE ADDRESS ; 2a, HEC BY REGISTRAR | 24 REGISTRARS SIONATURE 

LLL: Wt tO brde-WA LA amsport Ma, bees 9. (9S7) 6 tetd/ 
¢ 


og CA OV 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 6 16 
05615 CERTIFICATE OF DEATH haul BOD 


at 


cose (0), stoting the under- 
lying couse lost. a) 


Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CAVEN IN PART I(o}]19. Was AuTopsy 
ves [} NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl f or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
eve Lan While __ Not white foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [7] of work [J i 


eS 
ACTUAL 
SIGNATURE ih ax 


‘onsit permit. 


aie 
3 : ice BS Cea 2 hee 2 — (Where deceased lived. If institution: Residence before odmission) 
& 2. °. b. COUNTY 
£8 WASHINGTON MARYLAND MARYLAND WASHINGTON 
S 3 6. ge: iOny {IF ounide corporote fimils, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
yy HACERSTOWN 29 YRS O03 HAGERSTOWN 
boa, d. Bry OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 5 a. 
2 5 2 Tes: 
3S | _WASETNGHON CouNTY HOSPITAL /812 MULBERRY AVE. Ye Now 
5 AME ; 5 
5 5 3. NAME OF Fint Middle 7 Month Dy Year 
£5 (Type oF ein) PAULINE NDA HEA MAY 10 19 
>8 $. SEX 6. COLOR OR RACE |7. MARRIED EX NEVER MARRIED [} | & DATE OF CIRTH 9. AGE (in eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Te 
a5 FEMALE | WHITE |woowoQ oworeot | 10/26/1918 Joe eae 3 
3 fe 100, bh si PacUrAnon kind Paes 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88 }) eee | om PENNSYLVANIA U.S.A. 
8 3 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME * 
; 
Bs PAUL S. GLUCK MARY RINEDOLLAR 
= ra 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT wa) a 
€e A\ ite coe Sechaba idle err HAG TOWN 
rie 0 /7-3o-H7| MR. RALPH HEALEY B 
£8 , 
Uo A 
EAS 18. CAUSE OF DEATH [Enler only one couse per lighfer (0). (b). ond (c}. WY 5 INTERVAL BETWEEN. 
2 PART | DEATH Was CAUSED By; J oe 4 Yr 2 Uf OOSEBND DEATH 
os - _ IMMEDIATE CAUSE (0}ae fit hw T Ca OLE Ob ae fa <| 1" Pio 
= ba ’ 
aes Af é x ale y i, 
sl Conditions, if any, which ‘ trol Let-C-t34-4 [oon | PAD, < ncaa erawld_o 
z gove rise to immediate DUETO oO 
7 
a 
4 
3 
; 
° 


rial. cremation, ar removol. and in any event within 72 hayfs ofter death. 
MEDICAL CERTIFICATION 


hed for use as the buri 


€ 


the registrar prior 


PHYSICIAN'S: 
NAME (Typel LEAK 


No. fay ee 2b. DATE THI x EOF Zc. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City. town, or county) (Stote) 
RORTE’ REST HAVEN CEM HAGERSTOWN MD 
Ey FUNERAL DIRECTOR'S SIGNATURE 4; g. REC'D BY REGISTRAR | 24bgREGJSTRAR'S SIGNATURE 
L. : £ Mec 
Be 9 |Z Fle Abdi Klay IS. !IT RRL 


may be retained by the hospitol ar attending physicion. 


TO FUNERAL DiRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 
page 3 should bi 


asad 


be 


Then please remove corbon popers. Pages 1 and 2 s 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ched far use as the burial-transit permit. 
burial, cremation, ar remaval, and in any event within 72 hours ofter deoth. 


Pe 


may be retained by the haspital ar attending physicion. 


the registrar priar 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld b. 


TO FUNERAL DIRE! 


taht! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05616 


* CONW ASHING TON 


MARYLANO 


g5617 


Reg. Dist. No. 42>. 
2. USUAL ace (Where deceared ve If eee Residence before admission) 
: MARYLAND " CONTY WASHING TON 


b. CITY OR TOWN (If outside corporote limits, write 


CEES RONN” c. LENGTH OF STAY IN Ib 


¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


03 HAGERSTOWN 


a 
40YRS. 
a. as OF HOSPITAL (If not in hovpitel, give sireet oddresi) 


ASHINGTON COUNTY HOSPITAL 


d, STREET ADDRESS © 15 RESIDENCE 
544 ANTIETAN DRIVE ves (] NO 
= 


2N First Middle 
DeCtaseD 
(ips inripheh ROBER NEWTON 
5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-] 
MALE WAITE [wow] _ovorceo C) 


Lat 4. pare Month Doy Yeor 
HENSON DEATH MAY 23 19 57 
B. DATE OF BIRTH 9, AGE (In yeors R](F UNDER 24 HRS. 
lost birthday) Ooys | Hours] Min. 


5/12/1915 “eon | 


during most of working life, even if retired) 


CEMENT CO. 


Oe. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote of foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


WEST VIRGINIA U.S.A. 


I |. FATHER'S NAME 


CLYDE HENSON 


14, MOTHER'S MAIDEN NAME 


GRACE MESSER 


“HEGERSTOWN 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
OL Ne 214-09-4983 MRS, NELLIE HENSON 


18. CAUSE OF DEATH [Enter only ane couse per_fine for (0). (b). ond (c)-] 


INTERVAL BETWEEN 


Hour 0. m. 


p.m. 


While Not aa] 
19 for work [] ot work 


21. § certify that | attended the deceased fram. 
alive on__ 


PHYSICIAN'S 
NAME (Type) 


& 
mes DAWER Wh. 


factory, street, office bldg. 


Ga es 
Pah ie, and + death accurred at. oat 


etc)! 


PART |. DEATH WAS CAUSED BY: G pe Ae 
IMMEDIATE CAUSE (o] 
Lp uy DUE TO bm 

Conditions, if ony, which (b) olf @ Vv Sk by AGnrenr— 

Gove rise to immediots 

couse (0), stoting the under. ( DUE TO 

lying couse lost, e 
z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. resi 
Ee _ , , 
$ = 1 xX AZ ts Eo CT] 
& 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 11 of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Giote) 
€ 
= 


= WYN, to 


Wd. LOCATION (City, town, or county) 


‘Tac. NAME OF CEMETERY OR CREMATORY h . town, 
5/26/57 REST HAVEN Mu HAGERSTOWN 
me [23, ite RAL DIRECTOR'S SIGNATURE, 7 5 W 
ei C. LTA be 


(Stote} 


Mp 


240. REC'D BY REGISTRAR Ub REGISTRAR'S, SIGNATURE 
Lake (j 
FEA ny 27.145) botadsy Zz ead 


SA vena @ 
LS61 AV 


Darsost 


M 


Page 4 should be 
= 
t I, cremation, 


If any delay is necessary, please exe- 


the registrar prior 


id 2 
G 


jin 24 hours after death. 
in Item 18. Give Poges 1, 2, ond 3 to the funerol directar. 


form PM3. Poge 5 may be retoined for your files. 
File poges 1 on 


ronsit permit. 


Medical Exominer’s Office olong wi 
Poge 3 should be used os a burii 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld 


et 
s 
50 
vie 
oo 
S3ae 
ours 
£2ge 
=oz§& 
oraZe 
Be S 
B25 
3 
VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 35618 
05661 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 3.4, 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If Institution: Residence before odmission) / 
. COUNTY \ o. SE b. COUNTY vA 
Wash nEvon MARYLAND es geinia DePrKeELey 
b. CITY OR TOWN (t ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) J : 
Williamsport 4 days Marlowe 5° X- 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sirest oddress) d. STREET ADDRESS. e. Bepe ik 
oO} Potomac River Dam at P,E Marlowe W, Va. ves] NO 
3. NAME a First Middle Lost 4. DATE Month Dey Yeor 
(Type or print) Marvin Oliver Hig DEATH Ma 19 
5, SEX 6. COLOR OR RACE ]7- MARRIED [_] NEVER MARRIED [Qk] 8. DATE OF BIRTH 9. AGE in yeow [FUNDER 1YEAR] IF UNDER 24 HRS. 
¥ + leat birthday) lo Min, 
Male White wiboweo[] _—ovorcéo [1 Nov. 10,1939 17 w=. 5 
10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1/. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
Leborer Tree Trimming Berkeley Co. West Vir, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph High Lillian O'Neal 
be WAS peer hgh IN 0 ae cys Ses 16. SOCIAL SECURITY NO. | 17. INFORMANT Address‘ 
‘es, ne. oF vai IW yes, give wor or dates 
(4) No 214-36~-2166 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (c).] ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 


; : WAMEDIATE CAUSE (0) Suffocstion by drowning 
1] FAY DUE TO 
Conditions, if ony, which b} 


gove rite to immediote cours 
(0), stoting the underlying( OUETO 


couse lost. _ — 


rg PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo] 19, WAS AUTOPSY 
3 none yes—] NO 
|e, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INIURY OCCURRED. (Enter nalure of injury In Port | or Port 1 of itm 18.) 
| CAUSE OF DEATH. Drowned while trying to rescue boat in water 
3 | 20c. TIME OF INJURY Month, Day, Yeor  ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {208 (City or tows) (County) (Sol) 
8] noon"Hk Moy 5 57 |Win Stet] "River | Williemeport eon Md 
21. I certify that | taak charge of the remains described above, held an Autapsy [], Inspectian [Z}-“Inquiry [], and find that 
death resulted from: Natural causes [], Accident OF sachs LD, Homicide [], Undetermined cause [7]. 


ACTUAL / ( Athesh Nell, DATE SIGNED 
SIGNATURE. 4 ip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER a 
EXAMINER'S S. Robert Wells, M.D. Oo 5-8-59 
NAME (Type) DEPUTY MEDICAL EXAMINER 
Zo. BURIAL, CREMATION, |22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (Ci, town, or county) (Store) 
REMOVAL (Specify) ‘o 
B a emete ’ Mg owe es ginia 
piREGTO Po, fata, REC'O BY REGISTRAR [24 REGISTRAAS wi ee, 
Aa, Al dQ: 
LA V4 Vl, otpfay, I-(IS 1 © As WY (S-OUC%S 


Open vane 
‘ yes TF Ef 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05619 
05617 CERTIFICATE OF DEATH ee, 4 


~ S| 
% 5 / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 0. COUNTY °. b. COUNTY a 
& Ep_ WASHINGTON MARYLAND MARYLAND WASRING TON 
£3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €,CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 oe RUR, “® 
2 “HAGERSTOWN 5OYRS. HAGERSTOWN 
5 » ‘Jd, NAME OF HOSPITAL (IF nat in hospital, give street address) ) 4. STREET ADDRESS 
ee a AV: 
ass 457 Sunhir r ss. 457 SUMMIT AVE. 
Ss ad 
° ec ss 
2 £6 3. NAME OF Middle Lont DATE Month 
oe DECEASED OF 
& 25 {Type oF print) CHARLES - CLINTON HOFFMASTER | DEATH 
fee? 
2 se 3. SEX 6, COLOR OR RACE |7. MARRIED PA] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In ep fee TYEAR)IF UNDER a 
= jonths in. 
fe 3 é MALE WHITE |woown Q pivorceo [] 2/23/1879 otaae 7a 
2 & a. j Je. ysuAL war a eon (Give kind of sort ore] 108. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slots or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
FA of ] juring most o| — 3 fe, even if retire MARYLAND 
© va g E GROC . ° ° 
Bo pes ’ LaRE CLERK WHOLESAL 
3 5 8 sy 13. FATHER'S RED 14. MOTHER'S MAIDEN NAME 
§5 
g 28% SAMUBL HOFFMASTER MARY ROHRER 
o Ze I 
& £8 3 15. WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : 
3 = Hd Yes. ie {IF yes, give wor or dotes of service) ©14-09-77 BA MRS. MARY N. HOFFMASTER MD. 
owes == 
3 & 2 i 18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b). and (c)-] INTERVAL petaceehy 
3 205 PART |, DEATH WAS CAUSED BY: 
i aes IMMEDIATE CAUSE (0 
= 228 cx DUE TO / 
oe Slee x 
6 Ff 
ee es Conditions, if ony, whi 
= \ yy. which by 
+. we . mine ( 
& 3 — 2 Dove rise to immediote DUE TO 
5 Se couse (0), stoting the under. 
Te ea-0 lying couse lost. 
Sess ying couse tos! i) 
Sih 35 dylogigoureitost_ 
310 5 5° z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)]19. WAS AUTOPSY 
SRLS = 
eases 8 $ Ye a Nog 
Eee 36 = [200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Pea = 
ZSoey & | OR CONTRIBUTING CD) CAUSE OF DEATH 
zeoes © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oz a ee = wer a 
Zsges & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eae = {City or town) (County) (State) 
5.295 a Hour a. m. Whit Nat whi jectory, street, office bldg., ele. 
z2 Se = pom. ” at work] claws, | 
32 
2 as-° 21. | certify thot | attended the deceased fram. nfs es 
Solyzs 
ons 5 alive on_- ZA PAS, ‘co, WW, ond that death accurred at. YM, fram‘the causes and an the date stated abave. 
wes 4 
ES . bi ADDRESS Sa Ww. Jown, ste) 
<2 OP WA ofe lis LL 
apes 5 ¥ SGwatur AL ; ae tea WV. sip fay Th. 
Ofsra ; 
gigs | | (ome 2 
Rides ype) gph Fhe SS Cate 6 eel Oe > a ae 
we esss 
a8 Zoo [720. BURIAL, CRE! are [7io. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ait jd. LOCATION {City, town, or county) ” (State) 
~5.° REMBYES 
£228: 5/2 SHARPSBURG MD. 
= 23. FUNERAL DIRECTOR'S SIGNATURE Ma ESS 2g, REC'D BY REGISTRAR | 24bgREGISTRAR'S SIGNATURE 
ay, ZO hee 
5 A150) | Li /- 3 i al \ 2ELIDTL ay 
U 


5 °A fivaune 


isel TE WY 


a9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05620 
O5662 CERTIFICATE OF DEATH neg. dia Ne} Ov 


a 


2 


AMHEL REED i LOYER 
WAS DECEASED EVER IN U. S, ARMED renee 16. SOCIAL SECURITY NO. }17. se Address 
“io INE yen, give wor or dates of 
NO 7. wos “Ty 2) a 


18. CAUSE OF DEATH [Enter only one cause per line for ‘a ). ond (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Uf OUE TO 
Conditions, if any, which iG 
Gove rise to immediote 
couse (0), stoting the under. ( OVETO 
lying couse lost, ey 


st ty 0 yn UW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. eee |. 


ie * Diabe met 2. Nephnosis v0) NO 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Mt of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200, PLACE OF INJURY {Hame, corns 4 20f. (City of town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg. 4 
p.m, 19 _jot work (J ot work 


21.1 corti reel J is es the ne a npc WOE ed sthat | last saw the deceased 


esr 
alive on. i el that death occurred Fee ike causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


sz \ 
2% \fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If intitution: Residence before apyeen 
8 eS Mg b. COUNTY a 
32 2Y YASHINGTON 
3 b. CITY oe TOWN (IF outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ants corporote limits, write RURAL and give nearest ro 
3 RURAL ond give Nearest town) 0 ae? 5 
§ OTT R SPR} 30 LARS xs RURAL CLEAR SPRI Revs 
22 3. NAME OF HOSPITAL (If not in hospital. give street address) , d. STREET ADDRESS: @. 1S RESIDENCE 
* a OR INSTITUTION f : z ‘ON A FARM? 
2 LAK SPRING RT 2 ROUTE 2 yes] noO 
iE 
5 3. NAME OF First Middle lost 4, DATE Month x 
- DECEASED 4 . is pa en Bey eo 
3 (Type or print CLARR > i iOS DEATH 2 « 19 57 
8 5. SEX 6 ae OR oe ces MARRIED LX NEVER MARRIED [] | 8. OATE vil BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
is: FEMALS ats lost birthdoy) [Months] Bay: | Hours | Min. 
5 EMA HITE |wooweof] — oivorceo JLY 4, 1903 23. 
a Wa. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
re 8 ) during vied of esa life, even if retired) > é p 
es / 7 OW) Ei HARY LAND UF OTe. a. 
gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 <=, 
° 
Fd 
o 
€ 
2 
g 
3: 
a 
© 
§ 
= 
S 


Zz 
°o 
al 
€ 
e 
Vv 
z 
S 
Fe 
2 


1, etematian, ar remaval, and in any event within 7: 


fer this certificate has been signed by the attending physicion and campletely filled in by th: 


e 
1Oorial 


d far use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the hospital or attending physicia 


= 
vi AL 
2 B38 ; brary 7 eo, 1 es A EE a) 
age ‘ 3 
as remncuns Anchi ent (i CG rin 
zi? Se corer econ See Land 57 
C4 Pd = Zo. Renova oct) ‘@b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or Rein (Stote) 
‘o- a x - cal 
=i Bt “ AY 4,19 BLAIRS VASHINGTON CO. MD, : 
ee J [23. FUNERAL Posy a SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ze, 
Yeavss" \¥ DATE SLI ORehke IW Mit Ade 


¥°A NvzInd 


Darsost 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M C5663 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmistian) 

@. COUNTY apiactte’ b. COUNTY 
= faryland Washington 
8 b. CITY OR TOWN {if outside corporate limits, write] c. LENGTH OF STAY IN 1b cc. CITY OR TOWN (If avttide corporate limits, write RURAL ond give nearest town) 

RURAL and give nearest town) VES) 
Q S nancock ary iand 

@. NAME OF HOSPITAL (IF rot tn hospital, give street address) (9. STREET ADDRESS e. 15 RESIDENCE 
* ty OR INSTITUTION ON A FARM? 
Ss Home 20, Terrace ves No 
= - 
sd 3. oad First Middle lost 4. pare Month Day Year 

(Type or print) DEATH 
5 D 5 ra 19 2 1 
< 


5. SEX 6. COLOR OR tacts 7. “ AaReeaE] NEVER nace o ia DATE OF Re 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
lost birthday) [Mg = Min. 
Male Whitel|woowoo vor | 823.1882 || fm | | 
|" USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) > 
Farming Retired) Farming WV Vesa. 
Ne FATHER'S NAME 14, MOTHER® 5 MAIDEN NAME 
Parkson Iden Catherine Iden. 
1S. WAS DECEASED no IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address “Hane fe) Ck Md ° 
(Yer. no. oF unknown) It yes, give wor or dotes of service) 
No Mrs Katherine R Collins 200 E.Twerrace 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (J 2 7 INTERVAL SETWEEN 
PART |, DEATH WAS CAUSED ge. J A AL, e Cee ae 
TMMEDIATE CAUSE | e M21 AA ie 


nt, A A which an TH. Cl hy a JC. A. oS, 2d a—- 


gove rise to immediate | 


ate be executed within 24 hours after death: Page 4 


ter death. 
ml 


on. 


Then please remave carbon papers. 


), stoting the under ( OVE TO 
ying ecefaiton, @ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. WAS AUTOFSY 


ves (] NO 
200. ACCIDENT WAS UNDERLYING [] | 208, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Var Part I af item 18.) 
‘OR CONTRIBUTING EJ CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Manth, ae Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or lawn) (County) (State) 
Hour on. White, Not sit Raeary cancel Poitier ia sg 
pm. jot work (C] at work 


21. | certify that | attended the oe a bs 2.19.6 fo ee Z (2. $1 197__.that | last sow the deceased 
alive alle be Aer apie? a. ---. and that heh Rear at 2S, LK, t from the cabses and on the date A ehs 


SS (Street, city or town, stote) DATEIGNED, 
ou A ogy Lace lad x 
PHYSICIAN'S SL 
NAME (Type), F 


Ta, retort o ‘Zc. NAME OF CEMETERY OR CREMATORY "sh OCATION (City, town, or noe Gu ; 
urdad 6 Methodis i otlers s Roads W.VA. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pye TIT TURE 
ee Blo eel Ye ALi boerrene dra lon LL, 


is certificote hos been signed by the attending physicion ond completely filled in by the funeral 


d far use as the burial-transit permit. 
rial, eremotian, or removal, ond in ony event within 72 ha: 


MEDICAL CERTIFICATION, 


After 


2 
3 
. 
5 
3 
: 
5 
= 
2 
= 
> 
) 
2 
& 
y= 
2 
= 
> 
s 
& 


the registrar priar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 
page 3 shauld be 


TO FUNERAL DIRECT 


74 avang 


S6T 2a few 


Dasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 9 
O5664 CERTIFICATE OF DEATH vente nl 399 


call 


gs 
% *; AM S:. <a 3 ee {Where deceased lived. If institution: Residence before admission) 
2 ° 5 9. 
32 ashington manviano |} Har: land Washi fe ¥bnn 
3 3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c, CITY OR TOWN {If outside corporote timils, write RURAL ond give neorest town) 
7 RURAL ond give neares! oa A® 
? iliamspor 5 Weeks || /-~ Hagerstown 
zg ad. ig ae HORE (iF not in hospitol, give street oddress) -p STREET ADDRESS e i. RESIDENCE 
is ON) amspo anata q " 808 West Franklin St ves [1] NOX) 
2 — 
oo 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
=- DECEASED | OF s 
3 (Type or print) MARY EDNA JOHNSON DEATH May 26 195719 
3 5. SEX 6. COLOR OR RACE 7. MARRIEDIK] NEVER MARRIED [-] | 8. OATE OF BIRTH %. Ace {in eons TE UNDER 24 HRS. 
| | onths % in. 
‘ Femile |White wiooweo[]  ovoreeo CO] Pany 31 1885 “eps EE al ,! 
5 a - - 
se | 100, Pes alee alg oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE stentgomery Co 12, aaa WHAT COUNTRY? 
Z Housewife Own Home Gaithersburg Md SA 
ft 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James E, Garrett Mary H, Byrne 
16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
5 eran einen rm doccere echt wiles 
No — None Ernest Johnson 808 W. Franklin St 


18. CAUSE OF DEATH [Ent i line fo }. (b}. ond (c). i, INTERVAL BETWEEN 
[Enter only one couse per line for (0). (b). ond (¢).] Hagerstown lid. ONSET AND DEATH 


PART |}. DEATH WAS CAUSED BY: 


5 IMMEDIATE CAUSE (0), 
(2 f DUE TO P iva 
e ‘ £ j \ 
Conditions, if ony. which ( A Z eee. 
gove rite to immediote = 
couse {e}, stoting the ynder- ( OVETO 
lying couse lost. te). 


cote hos been signed by the ottending physician ond completely filled in by ! 


& 

a 
Ae 
#35 rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
y = = 
458 aK yes] No @- 
P38 © | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part HI of item 1B.) 
5 & [OR CONTRIBUTING C] CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20f, {City or town) (County) (State) 
uae) a Hour 0. m. While. Not while foctory, street, office bldg., etc.) { 
si? FS p.m. 19 Jot work [] ot work ' 
Satay a, 
gis 21. § certify thot | attended the deceased fram._z_ 52-8, 9.6.22; to SSD. = WSL. thot t lost saw the deceased 
Sates alive on_i. 4 TadaZ_., and that deoth occurred ot_2_2¢-7_M, from the couses ond on the dote stated obove. 
3 : ADORESS (StrdSti<city-or-tpwn, stote) —DATE-SIGNED 
rr) Fi ACTUAL J Ss. 
z SIGNATUR = fee 
£ ! >= ; 25 
°° PHYSICIAN'S. / 5 cf / Po Re Lag 
J NAME (Tyee Ze = £ ze é 4 

a S = 

Ft 720. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATOR Wd. LOCATION (City, town, or county) (Stole) 
> bi pes ree <f 
2 urigd 29 ores Oak eme Gal ersburg Montgome olid 


TO HOSPITAL O®8 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS q ‘240. REC'D BY REGISTRAR | 24b. REGISRRSAED SIGNATURE 
e 2 4 y 
Vent pss andrew K. © poe v © .A all Uper 


% ‘‘ avnund 
y 4 


By arco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05618 CERTIFICATE OF DEATH atin me OS 


= 
—) 


st 

3 3 <b a [). PLACE oF DeaTH 2, USUAL RESIDENCE (Where deceased lived. If institutions Residence bafore admission) 
so 3 0. COUNTY Pe me) ©. STATE b. COUNTY 2 

B= a WASHIN ) MA AND WASHING ON 

3 Ss b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 vg RURAL ond give nearest town} 


~ ty Lu 


Then please remove corbon popers. Pages } ond 2 sh 


ria 
d. NAME OF HOSPIT 


OR INSTITUTION @. IS RESIDENCE 


ON A FARM? 


ves] No 


= 
a 


arn 


AIT 


3. NAME OF Fint Middle 
DECEASED 


Year 
{Type or print) BE: A 19 


OF 
5. SEX 6 COLOR OR RACE |7. MARRIED EQUNEVER MARRIED [] [8 DATE OF BieTH bop Ah Cae I) PM en ee 
lot bicthdey) FMonths| Doys | Hours | Min. 
FEMALE WHITE |wivowe Divorced F] PTEMBER O90 yrs. 
T0o. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stove or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSE WIFE OWN HOME U 


Lend 


‘ion ond campletely filled in by the, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘ EDWARD L.BABBINGTON ENNIE HARS HMAN 
j iots = Seiad ee ees pe 
NO JOHN KEPHART HAGERSTOWN D 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b). ond {¢).] INTERVAL BETWEEN 


F ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - : 9 
¥ IMMEDIATE CAUSE (o] ci | BO Corben’ | san (ex e Kean 
Se ‘ DUE TO 


gove rise to immediote 


. DUE TO . 
ee ee a oct. bos tebe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART et: pela 
= Pi MI 


ves NOL 


Conditions, if ony, which wo. Ms ata feu a Condes Vege Hus eS. OF | is a , 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING D] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. en. Shife). = \Nei while: foctory, street, office bldg., etc.) } 
p.m 19 Jot work [] ot work [J i 


21. | certify that | ottended the deceased fram.__/7&0._ =" ___, WB, ta LL OAY. A _., 19.27 that | last saw the deceased 
ees Stee 135 Bae and that death accurred at .5 42 6 fram the causes and an the date stated abave. 


aa i SDN un dL1uL Maadiglhss Al. elo? 


z 
Q 
= 
P) 
= 
o 
z 
2 
6 
2 
= 


|, cremation, of remaval, and in any event within 72 hours after death. 


d for use as the burial-transit permit. 


After this certificate hos been signed by the oltending physic 


‘ burial 


alive an__ 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


238 SIGNATURI 
are ‘ 
gi Manetyedward Wa _D Q M.D 217.W...Wasbington. St... Hagerstown, Md, 
ee SORTA MAY 7 I957|LUTHERAN CEMETER MIDDLETOWN FRED, CO =e 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2dg, REC'D BY REGISTRAR ‘2a. REGISTRAR’S SI AZURE 
mine = AY | Gaat5. “tlre Bownalry Creal: 0 hag FMS Ohl iimererd) 


i i “A NvTans 


isel gt Ai 


“Daw” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RRO 
pr wells 05624 
05619 CERTIFICATE OF DEATH in aOR 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ha 
during most of working life, even if retired) 4 


Butche Self Employed |Pinesburg Wash. Co 


L ae 
George Lefever Mary Willer 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 | Fen 0, oF unknown) {If yes, give wor or dates of service) 
: Wis. Maas te Laaice sol Pisbats aoe 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (¢)-] - Hager stown ld, INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


deoth, 


Reg. 
~ ye 
c 2 3 M 2, USUAL RESIDENCE (Where deceased lived. If insitlion: Residence before odminion) 
o 2 b. COUNTY. 
ae Wash mamano || fla ryland Veshington 
€ x) b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 fis’s ‘ond give neorest town) é, 
8 hg agerstown 2 Hrs oO: Hagerstown 
2 2 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ro) =e OR ae ON A FARM? 
By eS Wash. County Hospital 2006 Virginia Ave yes No] 
age 6 3 NAME OF First Middle toxt 4. Date Month Doy Year 
<= B- , 
ee Gype or print) HARRY DOUGLAS LEFEVER beam May JO 1957 19 
= : 5. SEX 6. COLOR OR RACE |?. MARRIEDSEIRNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
2 jost bithdoy) [Months] Days Min. 
5 Male White  |woowet vor April 23 1878 va 
= 
& 
6 
s 
£ 
g 


Then pleose remove corbon papers. 


é Se al Tr i days 
Conbitiansrctt Onyraehiah : Cerebral Tarombosis 6 dey 


goye tise to immediote 


ca 


= 
3 
2 
a 
14 
3 
8 
2 
S 
5 
Pa 
sy 
E 4 
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cremation, or removal, ond in ony event within 72 hours oft 


5 

§ 

£ 

] 

8 

7. 

° 

a 

2 = 

Fy € 

s e 

3 g Beh clean sae BUE TO arteriosclerotic myocardial heart diserse Syre 

Ses ying couse lost. q 

2S2% : 

are 5 ra Pam tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel]. WAS AUTOPSY 
Ts 3 < x Diabetes M. : yes [] NO 
a = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
‘ZOO & | OR CONTRIBUTING CF) CAUSE OF DEATH 

Zes2 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2szs & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, 1 20f. (City or lown) (County) {Stote) 
Z 589 g Hour om. 4/, 2 Pane Nedamares Pps foctory, street, office bldg., etc.) | 

zsE? = p.m. 19 Jot work [1] of work [J t 

e558 “ 

zZees 21. 1 certify thot attended the deceosed from... Oet.. 2, 198R. to: Me , 19.27, that | last saw the deceosed 
pea: May 9 2 

Ce olive on__. Ve aia 1g ay ond thot deoth occurred ot 12: ‘2M, fram the causes ond on the date stated above. 
E = 8 aay ADDRESS (Strest, city or town, stote) DATE SIGNED 
ey heel ACTUAL eee, val 4. hl 5 3 2 

S Re £5 J) J signa’ u MD. ....------41,5_N» Potomac Street 9-10-57 __.. 

SaR20 é 

Z2a85 PHYSICIAN'S - f 5 

Kegis NAME (tyee)__S« Robert Welle, MoD. Hegerstown Md 
S S809 720. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count Stote) 

Qo as S* REMOVAL [Specify) Z . 

& 
éiott it a Rose H emete j e own Wash old 
- - 


23. FUNERAL DIRECTOR'S SIGNATURE BY REGISTRAR | 249 REGISTRAR'S SIGN, TU 
3 
Yen oss) Andrew K, CG DLE 


“gA avaund 
yget. St WV 
4 


Dyas ai 


eal 


Page 4 should be 
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If any delay is necessary, please exe- 


poges 1 ond 2 with the registror priar t 


fi 


form PM3. Page 5 may be retained far yaur fi 
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in pen 


cate shauld be executed within 24 hours offer death. 


ing the ward “‘pending™” 
f Medical Examiner's Office alang wi 


+ Page 3 shauld be used as a buriol-transit permit. 


z 
os 
rt 
$ 
= 
s 
8 
© 
a 
© 
5 
3 
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TO FUNERAL DIRI 


o & 
=> 
big 
ae 

s 


I 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 625 
05665 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


_ Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
e. COUNTY 0. STATE b. COUNTY =, 
Washington Marylan Frederick 
b. CITY OR TOWN [tt ounide conporcte limit, write RURAL ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give necrest own) 
eay (Smith 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS #. 1S RESIDENCE 
ON A FARM? 
|_ County Road near Sm g, Eee 
3. NAME OF i E 
PANE CE: First Middle Lent +. DATE Month 
(ype or print) ames Roscoe Lewi OeATH Ma: 57 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED +h 8. DATE OF BIRTH pence eee 
Male White |wrown DIVORCED [] 5, 1937 19 yn. 
10g, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR Smet acne st 2 (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 7 bs 
abo Maryland TSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ros Hatt ewis- 
15. Was DECEASED eR NU S ARNED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT rovia Address 
[P¥ea, no, oF unknown) ‘wor or dates of - 
= Creager's Funeral Home 


INTERVAL 8ETWEEN 


18. CAUSE OF DEATH ro ane ‘one caute per line for =a (b), ond Ss ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which ) 


gove rite 10 immediote couse 
{o), stoting the underiying( DUE TO 


couse last. {eh 
Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AuTorsy 
s yes] NOG} 
© [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 16.) 
= Nae AAS Sibasdi 
9 i Lost control of auto. pinned under wrdck, 
5 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
8 Hous. 6. m. / While Not while® foctory, street, office bldg., etc.) | H : : 
= LO6s86: Ls ot work [7] _o! work BT Cow d Sitithsburg Washin Md 


21. | certify that | toak charge of the remains described abave, held an Avtapsy [-].  Inspectian = Inquiry [[}, and find that 
death resulted from: Noatura! causes [_], Accident gt Suicide et Hamicide OD. Undetermined cause DB. 


ia.p, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S, 


NAME (Type) E.Gward Is D 6 MoD DEPUTY MEDICAL EXAMINER [2 5/2/57 


220. BURIAL, CREMATION, |22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Re Cval (Specify) 
Mebhodist dem, Near 1d r Co 


J ‘24a. REC'D BY REGISTRAR | 24. aa es S|SNATURE 
Gr 


¥ ‘A nvzung 


Danaea 


a. MARYLAND PIATE, DEF ARTMIENT OF HEALTH—BALTIMORE, 18 05626 


t 
~~ S6GG CERTIFICATE OF DEATH 


> 
Reg. Dist. No. 12> 
gz 
3 * A. Bea 3 DEATH 2 big 3 pie (Where deceased lived. If institution: Residence befare admission) 
£2 ° ONWashington marviano || ° S'4"Denn cowry Fulton 
3 8 B. City OR TOWN [if outide sorporee limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town) 
So ipiiy reoretes 
SY “Ruray ""'dlgerstown MoConnellsburg j 
Le d. eats aia GE not in hospitol, give street address) d. STREET ADDRESS . ye | 
«= Go| Gateway Nursing Home ves] NOL 
er 
°o 3. NAME OF First Middle Lost DATE Month Doy Year 
- DECEASED * OF 
3 Ares oa Annie Catherine Lininger DEATH May 12 1957 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH °. AGE tin on IEEE TYEAR]IF UNDER 24 HES. 
cei Ter 
Female White |woow:% —_ovorceo (fee te ae 


i 100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mont of warking life, even if retired) 
4 House Wife Own Home Foulton Co. Pa, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Michael Kanuff Elizabeth Barmont 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. . INFORMANT f) Address 
(PY | Mie ne. oF unknown) {Hf yes, give wor o dates of service} 1 4 y/ Wy ZL} 
No No None Wralerail Mahar TA, 
18. CAUSE OF DEATH [Enter only one couse per line , (b), atten oY BETWEEN 


PART 1, DEATH WAS CAUSED BY: By ky 
"IMMEDIATE CAUSE (o} 


. DUE TO 
Conditions, if ony, which (b) 


ft 
poe 


Then please remove corbon papers. 


permit. 


, ond in ony event within 72 "Tid 
\ 


te has been signed by the ottending physicion and campletely filled in by th: 


gave rite to immediate 

couse (0}, stoting the under ( OVETO 

lying couse tast. (e) 
6 & Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
a = ‘ 
3B < 3430.0 ves] nol 
55 = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Part Hof item 18.) 
as [2 

& | OR CONTRIBUTING LD) CAUSE OF DEATH 
£5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
we zg a ie i i ee 
3s & |20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count (Stote) 
= . f rs I 

89 6 Hour oo. 19 [White Not while factory. street, office bldg., etc.) ! 
25 = p.m. jot work [J ot work, CJ |, H 
£5 F ae — WT 5 = 
Bd 21. | certify that | attended the deceased from._/ “f/f 4, 1932-7 tof figity Len.., 19,2,Z,that | last saw the deceased! 
+ sd 
22 


alive on., 


pL bs. WSO 


.--1 and that death occurred at LSAbY -M\from the causes and on the date stated above. 


moy be retained by the haspital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTC®: After this certifi 


(Street, city of town, siate) JATE SIGNED 
br sant bring Wah SLISLE2 
Rae 
38 NS David Brewer Clearspring Ma, 
mR ? 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (State) ; 
Bs HAM T” | 5—15=57 Union Cemetery Me Connellsburg Pa. 

a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YSAls0 Seott F, Minnich & Son Hagerstown Ma. |omnay/g-57| Ze m-Frrtt— 


| AUofe- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Udbaed 
C5620 CERTIFICATE OF DEATH tactics, SOD 


ool 


: = { i wD; SR SON Tae * hire ag ‘he (Where deceased lived. If institution: Residence before odmission) 
28 5 WASHINGTON mamwano || °F MARYLAND > UN WASHINGTON 
i) 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib e as OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
z HuGERsTonN’” LIFE 2 HAGERSTOWN 
Fe) _ da. ets OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . booty 
3c 8] WASHINGYON COUNTY HOSPITAL | 124 EAST AVE. ves C) NOCK 
2 5 . NAME OF First Middle low 4. DATE Month Day reas 
oe {Type ar print) CHARLOTTE AMELIA LIZER carn = MAY. 26 i 57 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [-] | 8 DATE OF BIRTH % ee iF UNDER 1 YEAR[IF UNDER 24 HRS. 
ay FEMALE | WHITE |woowomy voc | 9/30/1900 ky aa ea od 
€ 8 0a. PORE REL ANON Reni kine ane 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
of = /|_ “HOUSEWIFE HOME MARYLAND U.S.A. 
° a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 NORMAN BOWERS HENRETTA STAUBS 
é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Add: 
5 ee | ONE MRS, MILDRED MORRISON "AGERSTOWN 
_ 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


. : de é, ONSET AND DEATH 
PART. OFATH MPOIATY cause fo)_ArLeriosclerotic cardiovascular disease, | 14 mos 


Then please re 
, cremotion, ar removol, ond in ony event within 72 Rovfmm#ter jdeoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth’ Page 4 


z 
a 
o 
= 
ao 
2 
2 
° 
2 F 
2 Y- DUE TO 
< 
a2 Conditions, if ony, which by 
Ze ry rise to immediote — 
§& co: stoting the under. ( DUE TO 
Loe lying couse lost. . 
= $5 4 Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ay ale 
a32 O|ls None. yes) No Py 
POR & ] 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
5 aig. 5 ] OR CONTRIBUTING CJ CAUSE OF DEATH 
ee & [WE EITHER, NOTIFY MEDICAL EXAMINER) 
2. a SIMS ol eee 2 a ee 
65S & }20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Gtate} 
See a Hour 0. m. While Nat while factary. street, office bidg., etc.) | 
Br 3 Bits 19 lorwork [J] of work] ' 
2 a ; f 
Sis 21. | certify thot | ottended the deceoseq.fram_Mareh 9, _, 19.56 to May 26, 195/70 thot | last sow the deceosed 
z3 3 2 
= e 5 alive on_____May_ 2 /..., ond that deoth occurred oth. O vA from the couses and on the date stated obove. 
S ey Z ADDRESS (Street, city or town, stote) DATE SIGNED 
9 . 
£0 ACTUAL ~ -, 
zeae 7 ACTUAL mo, 219 North Potomac St. 5-27-57 
gana 
233 mucus == OR, A, Bell, M. D 
esi: NAME (Type) « fe bE ove é 
ay vi ‘> Mo. BURIAL, CREMATION, Zib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Store) 
3-55 i 
be fs ROR ft 5/28 REST HAVEN GEM, HAGERSTOWN MD 
- L y 2a. REGISTRAR'S SIGNATURE 
VS ANS (4) y , 6 eAAl 
1M vs LPG \ MOG SINISE) eibft Fe 


& 
YA avg 3 


{Ol 9 y 
af 
rai 
OS NIG) di 
ANE 


N: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


_~ TO HOSPITAL OR ATTENDING PHYSIC 
moy be-retained by the hospital or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0562 _ 
’ CERTIFICATE OF DEATH 


1D Reg. Dist. No. ' 


oi 


is if | a 
3 om m: Bory holly 2 bef ‘plea (Where deceased lived. If institution: Residence betore admission) 
53 ; Washington MARYLAND "Maryland county Washington 
x 8 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town} 
3 RURAL ond give nearest 7. } . 
 Y Hagerstown LZ. yhe Hagerstown Ma. i 
£ = d. ane aie {If not in hospitol, give street address) d. STREET ADDRESS J e preyed 
SO) 1. pruce Street 836 Spruce Street Ys) No 
ce — 
= 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
2 DECEASED OF : 
23 {Type or print) Eliza Jane Me Elroy oar 86May 13 19 57 
>eo 5. SEK 6. COLOR OR RACE 7. MARRIEDIE] NEVER MARRIED [] [8 DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2° girs wiethdor)” [Months] pops | Hours | Min. 
£¢ Female White wipowep [J oworceo | July 29 1881 cay ea 
& a. Wo. USUAL pa lsh ‘ae kind te aon 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN ‘OF WHAT COUNTRY? 
£ ting most of working lite, even if rat 
otk /\_Housewite Home Taylors Landing Ma. USA. 
i 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee William Me Coy Elizabeth a 
= 8 ra Hf WAS eee oe INU. S. Son roe 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘eSruce 
E I Re neinaged | Hangraae denn ‘ kee 
© N Mr. George NcElro; 
fe x ie) one r. George NcLlroy Fey town 
ce by g™ 18. CAUSE OF DEATH [Enter only one couse Fine for (a). (b). ond (ce). ANY 
= Oy PART I. — WAS CAUSED BY; 
é Sc IMMEDIATE CAUSE {o). 
ze: » DUE TO 
ae > Conditions, if ony, which (by 
Bes Qove rise 10 immediate / 
Si couse (0), stoting the under. ( OUE TO 
e*sP lying couse tost, 7. 
be] aimigcomed al, 
ag 3 5 tf é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} } 19. ae 
E324 fo) CONTRIBUTING TO DE 
46% 5 O18 yes) No] 
a 2 § 2 200. ACCIDENT WAS_ UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of item 18.) 
35 = ‘& TOR CONTRIBUTING (J CAUSE OF DEATH 
a £ r- & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
ss 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
220s a Hour om. While Not while foctory, street, office bidg., welt 
= SE : jot work [} of work [1] 
LBS 
2 as 21. | certify that YY thé deceased fram. - f. sae | aoe sthat | fast saw the deceased 
: 8 4 . 
See | ative on______ fs lad , and thaf dea . from the Causes and an the date stated cle 
tes VP a RESS (Street, city of town, stote) PAY 
co ; 0 
2 8 } - fe é i hikye 
agé 
2 
aie 
Sab —— — 
gob fee aa cian ey CREMATION BN. pepe y DATE Mi ez Eo NAME OF NAME OF Sucrery OR CREMATORY Md. LOCATION! (City. town, or county) Stote! 
S.8° (Specify) (Stote} 
eg: ee “zak Greenlawn Cemeter Williamsport Maryland 
i f 
A 


eo 
2a 
Be 


‘24pe@REC'D BY REGISTRAR ‘Ab, REGISTRAR'S SIGNATURE 
FICS 4. faaeare)/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a C5622 CERTIFICATE OF DEATH 


aad 


i) bay 
Ee 


Reg. Dist. No. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 
‘OR CONTRIBUTING DD CAUSE OF DEATH x 
{IF EITHER, NOTIFY MEDICAL EXAMINER) None 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20c. PLACE OF fNJURY (Home, form, 120f, (City or fawn) (County) {Stote) 
How om. None While __ Net while foctory, street, office bldg., act 
aa 19 lot work [7] ot work (J NOne ts = = 
21. 1 certify oe ! attended the ae from,__Oct- 


MEDICAL CERTIFICATION 


_19.-2Lthat ' last saw the deceased 
alive ons. fay 2 Pm, fram the causes and an the date stated abave. 


ADORESS (Streel, city or town, state) DATE SIGNED 
SGnature ike ‘ Lhe cabo, MO. .. 5 N. Potomac Street ) : 


iol, cremation, or removal, ond in ony event wil 


hed for use os the buriol-transit permit. 


¢ 


moy be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending.g 


) ome 2. 
> 3 : Mi We mers: ee DEATH a. Se RESIDENCE (Where deceased fived. if institution: Residence before admission) 
E =: ss se b. COUNTY 
=. 3 WASHINGTON iio MARYLAND WASHINGTON 
=) b. CITY OR TOWN (IF ov ide corporate ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
» 53 RURAL ond wen) 13 me 4 
2 Ss 40 yrs. Oo HAGERSTOWN 
B 2 d. on inept OF HOSPITAL {If not in hospitol. give street oddress) ,d. STREET ADDRESS: woes 
(ieee . / 
: == | |_WASHINGTON COUNTY HOSPITAL ‘16 8. MULBERRY st. V0) NOB 
2 3 5 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
eis (Type or print) BLANCHE BELLE McKINSEY ceatH MA YRERX. 27. 19 Se 
=) ie 
= >» ° 5. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED. (| 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR! IF UNDER 24 HES. 
5 3 ‘ : lost "Bar Months] Doys | Hours] Min. 
arte FEMALE WHITE |wowmt]  ovorceo) | 9/28/1892 64e. 
2 E a: 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 ge during mast of working life, even if retired) rs 
a a HOUSEN HOME MARYLAND U.S.A. 
2 8 & s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 B Bee, HARVEY WOLFE CORA DELAUDER 
2 tA or WAS. DECEASED EVER IN, U.S. ets? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fas. 00. oF unknewe) OF yas, give wer or vervice] r 
8 1) no | none LOUISE McKINSEY, HAGERSTOWN, MD. 
“ ¢ a 
g $ 18. CAUSE OF DEATH [Enter ‘anfy one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 
vw a PART 1. DEATH WAS CAUSED 8Y: ODS He IDET 
2 § ] as IMMEDIATE CAUSE (o}__ 
a = f eX Due Tt * 5 P 
3 = - ~ S Carcinoma of Veginal wall > yrs 
= Conditions, if ony, which " a 3 
s gave rise to immediate a pg , oe shad 
3 couse {0}, Hating the under ( OVE TO Intestinal obstruction 17 deys 
z i yi 
2 lying couse fast. (0). 
oa Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. bie Revd “sat 
8 ee 
5 yes [[] NO 
2 
i= 
3 
« 
2. 
3 
‘3 
= 
= 
° 
zZ 
a 
z 
& 
Ee 
& 
i-4 a. 
O25rae ] 
3 2 PHYSICIAN’: 
Bizet AME ye) S. Robert Wells, MeD-_ 
= ae 
Fd ie. To. ap | ye ete ‘22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
£ YOVA ify) 

ae UE MI'THSBURG CEMETER SMITHSBURG MD. 
S ig REC'D BY REGISTRAR ‘Ub, REG ISTRAR'S SIGNATURE 

YS Als Ja) 


f RI lag} f7e wy 


15M 9/5! 


: LAND spate DEPARTMENT OF | HEALTH—BALTIMORE, 18 05630 
y 8 
aa w ag EDICAL EXAMINER'S CERTIFICATE OF DEATH 


© 


Rog. Dist. No gai) a 


9 
on 
813 a ape Rite DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 
a2 6 "ghing ton marrano || ° SWE pviand >a ington 
23 38 ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If culside corporate limits, write RURAL ond give nearest lown) 
5 3 
a ) Sag sive D, 0, A. Boonsboro R #1 \/ 
Fd a ME oF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS a, IS RESIDENCE 
eee ra ie ; ‘ON A FARM? 
peek us oun Hospital Breathedsville Road | ves NOC) 
$en8 aN First Middle Lost 4 DATE Month Dey Year 
See Gh | Ginerren MoLAUGHLIN D,D,9.°8™ lay 4 1957 v 
= Be 5. SEX 6. COLOR Race 7. (ERUGE NEVER MARRIED [_]| 8. DATE OF BIRTH 9. o a IF ai ‘24 HRS. 
: Male White |wooweM owe O | 13 1898 on al % 
I 100, USUAL OCCUPATION cs kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign = 2. seal ee WHAT COUNTRY? 
during most af warking WS , even if retired) 


in ttem 18. Give Poges 1, 2, ond 3 to the funerol director. Poge 4 sh 


tofe 
Seas 
ad ial 
at / entist Self puployed| Mason-Dixon Freakin Co USA 
3 ed 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hes 5 Henry Prather Mcbaughlin Anna A. Zeller 
xe 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
OF jet. 00, OF Unknown) 
ee 7e | 2-38-8620 | Mary R. Mobenghhin Boonsboro Md R #1 
£60. 
3 s+ 18. CAUSE OF DEATH [Enter only ane couse per rel for (a), (b), ond (c).] INTERVAL BETWEEN 
3 ri PART ¢. DEATH WAS'CAUSED BY; ute ocardial | art, ft re (ac PSE Pn ) 
3.£8 : IMMEDIATE CAUSE (0) At / 
£253 YAO: / custo §=6-- Multiple contusions to body & lacerations to 
git 2 Conditions, if ony, which t ; 
% od o ise ta immediat 
aly ee (0), ttating the sadahiyivg UE TO Precipitated by sapemecils collision 
eer covse lost, = tq ary $ 
Kj a & 8 g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}}19. eee 
& £0 z 3 * 6 yesCk not] 
tey.> = pat i, " 
Ske = |e, EXIBRNAL CAUSE Was 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of fiem 1B.) 
2L ED te} CAUSPOF DEAT eUTING Ge Head-on Automobile colligon 
¢ 83 3 | 200. TIME OF INJURY Month, Day, Year oa INJURY OCCURRED_[?0e: PLACE OF INJURY Home, form, (a (City or town) (County) {Stote) 
—w + He at) street ice A F 
Zz ‘ oe Skil | Vi60Ks Mey 4 1957 forvony S eke ePtiway ‘Rural Tilmington Weeh Md 
3228 21. | certify that ) taak charge af the remains described abave, held an Autopsy [¥, Inspection fk], Inquiry [], and find that 
EA, Sa death resulted from: Natural causes [], Acciden! 7]. Suicide Homicide (. Undetermined cause [[]. 
= . 
Yee r ; 
a gs 5 ; ya 2 Z { Pee Syetly Myo, SHIEF MEDICAL EXAMINER [] Leh 
. By 23 ASSISTANT MEDICAL EXAMINER [CJ] 
aate Exannen’s S. Robert Welle, MeD. perurrslenicaieia ete 526-57 
a 2 a ° Ra. sence ay ‘Zac, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
ae Oe Buried 5/6/57 Rest Haven Ceneter Hagerstown Wash. Co Md 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2g, REC'D BY REGISTRAR [24 REDISTRAR'S SIGNATURE 

VS. ATSME(5) 2 

pha |Andrew K. Coffman Hagerstown Md. | Sift WAFL FS, ) ACMLALY I XK 


§ 


$A nvaund 


ical ct NW 


| Wacol 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pve.) , 
05622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | pt) port 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admixion) 


Pege 4 should be 
eo. mo 


©. STATE b. COUNTY gg 
MARYLAND Ma and ‘ashing ton 
¢. LENGTH OF STAY IN Ib |] ¢, CITY OR TOWN (IF outside corporale limits, write RURAL and give nearest lown) 
2 
D0 Hagerstown 


If any delay is necessary, please exe 


death resulted a" Natural oe) KJ]. Accident [], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL aa f Oe /) aa LOL, mop, CHIEF MEDICAL EXAMINER [] peter, 


5 Fs d. NAME OF ce OR INSTITUTION [if not in hospital, give street Ea d. STREET ADDRESS « ie RESIDES 
82 
£35 |__Washington Cty, Hogni ta: / 2006 Penna. Ave, et iee 
ee 3. NAME OF i i 4 DATE 
ese BEES Fire Middle Month Doy Yeor 
eter 3 eeeiee annie Beara Ms 19 
A be m 5, SEX 6 COLOR OR RACE |7. MARRIED] NEVER apne ole. one é; an 9. AGE ees IF UNDER 24 HRS. 
Eve low! bir Min, 
oi nite (woomn mococl| Hew, 22,1008 | aero l™l |] 
80 oF 1a. USUAL OCCUPATION . KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or fora nce 2. CITIZEN OF WHAT COUNTRY? 
Bayon juring most af warking fi co 
Bes? / enife oe Paramount, Mde Us Sa As 
2 apt Ta FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
an 
Sou John H Pe Mary Byers 
are 3 TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Re oe {Yet #0, oF unlnown) {0 yes, give wor or doves of tervico) 
Este = a. 214-354-1184 ohn D Loa “we Md, 
: ee £ = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} 2005 Penna Ave Hag Ov INTERVAL betwee 
yors PART, DEATH WAS CAUSED By: : 2 
os £ & UAMEDIATE CAUSE (0) ral ace 
ss<s LK Te _ 
o2es vl cao Vasculer hypertension 
otf Conditions, if ony, which (b) : 
3 os gove rise to immediate coure 
Bess {a}, stoting the underlying( DUE TO 
%: a 2 couse lott. Fes ©: ( 
Ss. 2 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ge 8 fs} Aas =—eeoa_ PERFORMED? 
£203 5 447% reso). Now 
R Be & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fart | ar Part Il of item18.) 
Bes & | PRIMARY CJ or CONTRIBUTING 1) 
Dex G |CAUSE OF DEATH. 1 ong none 
Po 
oh 8 3 | 20. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1206, (City oF town) (County) (State) 
a5 i foctory, street, office bldg., ed 
ay a Hour 0. m. é While Nat while 
a 4 2 p.m. NONE 19 {at work [J ot work none = = = 
a . . . + " 
228 21. 1 certify that | taak charge of the remains described abave, held an Autapsy ia Inspectian [x], Inquiry O. and find that 
tse 
> 4 


TO DEPUTY MEDICAL EXAMINER: This ce: 


Esa ¢ SIGNATURES! SS © 5a18-! 
wa 5 
Sede . : ASSISTANT MEDICAL EXAMINER [_] -18-57 
2 Bs 8 NAME ype) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER (J 
eB 22a. BURIAL CREMATION, [27b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towngr.¢ ol 
Bons REMOVAL tEpeeii] Sateen. Go 
e " B a = 30) ~ ong Meadow ere hid 
ie 2 ister’ cae i scaudh 
YS, AISME(5) 
y 20.1957 bbat hi Gow) 


5M 9/55, 


| 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| Jit 05667 CERTIFICATE OF DEATH 5632 


Reg. Dist. er ed 


ond 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased tived. If institution: Residence belore admission) 


vote 
6. 
reed 
& 3 o coun, Washington maruano |] ° OE Maryland ».county Washington 
3 5 ae re) Pals WN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5s en) : < 
> Na. 50 yrs. Fairplay Md. 
» 1E.O re OSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS. e. tS RESIDENCE 
* c E 4 ON A FAR 
a Ma. / Fairplay ves C]_NO 
6 First Middle test 4 BATE ‘Month Doy Yeor 
FR Annie May Moats DEATH May 7 19 57 
= 
& 


Y, 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED (~] |8. DATE OF BIRTH AGI ony {In yeors {IF UNDER 1 YEAR] IF UNDER 74 HRS 
5 lo 


wipowen [7] pivorced (J Ost, 18 187 ing re eee | ae 


at as kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> life. even if retired) B 
sewife Home Maryland USA. 


FATHI ae NAME 14. MOTHER'S MAIDEN NAME 


‘A William Smith Sera Mo 


Fs a FASEDEVER IN U. 5. ARMED FORCES? [lé. SOCIAL SECURITY NO. 17. INFORMANT Address 
to {It yen. give wor oF dare of service! 
None Mr. Hezekiah Moats Fe nlay Md 


E OF DEATH [Enter onty one cau! ai ine for (0), (b). ond Jc)-] are BETWEEN 
v 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) 


ie 0 DUE TO 
rs 
Conditions, if any, which ' 


Gove tise 10 immediote 
Hse {o}. sloting the under ( OUETO 


cate be executed within 24 hours after deoth. Page 4 


Then pleose remove carbon popers. 


riol, cremotion, or remavol, ond in any event within 72 haurs ofter death. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and campletely filled in by the fun 


Fe 
8 
= 
8 
3 
° 
= 
] 
= = 
3 i 
ss & 
Sets buse lost. (¢. 
ae 8 fa + at II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
Beet zi > 
£ose ¢ S yes [] NO 
Gress = [20a ACEIDENT WAS UNDERLYING C)_120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 16.) 
io 3 = 
i Ede, & | OR CONTRIGUTING [i CAUSE OF DEATH 
aged 8 |e R. NOTIFY MEDICAL EXAMINER) 
g bes a) Sl Month, Doy, Year |20d. INJURY OCCURRED =| 20e. poe ‘OF INJURY (Home, ited 204. (City or town) (County) (Stote) 
eee] 8 om. White, Not while Podetynsiyes WV athiee: Raps 0fc)), 
pea ir 
ase? = p.m. lot work (_] of work ‘ 
es,5 p = 
ing = a { attended the deceased from. tt Pe —_ 1 192, to__. [] bos oot. i 19.9-Z, that 1 lost saw the deceased 
B © 
By o (aod * ae Rs 6 —r<2 1, ond that death accueil ot_Led thy frofn the couses ond on the dote stoted above. 
Ee i J (Strget, Pornae oF town, stote) Di SIGNED 
da 
ihe 
4 EAA] . oo W ALOMAR Ph hn Smedley Mit S7 
6fe55 / 
See 3 
aégit | (ites tA tank, MO Kibet, A y, | eS 
gtze? 
xo se 
0 Fo f= 
ke 


3 Ji ain Coneter, Near Mg nmanton Md. 
ee 2b. REGISTRAR'S SIGNATURE Q\ 
zal 3 oare Moy (hI 4 halen. T(r 


VS ANS (4) ? 
ISM 9/58 a 


CA nvRUNG 


isel ST AW 


; Dace 


j ei 
= 
& 

f 


: _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06838 
> * 684 CERTIFICATE OF DEATH iy nale ae = 


CE OF DEATH 
Oun 


2. bis | geen (Where deceased lived. If institution; Residence befare admission) 
a. 


“ b. COUNTY 
Washington bs naa Md. Wash. 

b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 

RURAL ond give nearest town) 

lagerstown 10 hrs. Hagerstown 

d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

OR INSTITUTION, i } a ON A FARM; 

ash, Co. Hospital 540 Sunmit Ave., — ves] No 
3N, eg First Middle lost 4. gl Manth Doy Yeor 

(Type or print) Carl Lee Moats DEATH 5 29 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED DM NEVER MARRIED [] | 9. DATE OF BIRTH 


male white wiooweo[] —ovorceo] | April 10, 1892 


40a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [iF UNDER | YEAR| IF UNDER 24 HRS. _ 
ree Manths} Days | Hours] Min 
yn. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/ during mast af working life, even if retired) < é 
Fairchilds Tilghmanton, Md. U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Moats Rebecca Rohrer 

Mee WAS ee oh ee U. $. ARMED ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

fas, 10, oF unknown) {tt yes, grve wor or doles of rervice] 
no | 4-09-8464 |Mrs. Carl L. Moats Hagerstown, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond {c}-] INTERVAL BETWEEN 
aor econ. WGerondny aaronbosis § “hour's 
DUE TO 


Conditions, if ony. which “s 
gave rise to immediote 
couse (0), stating the under. ( OUETO 


ing couse las! ( 


Pal. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[I9. WAS AUTOPSY 
None. ves] NOY 


Mo. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City oF town) (County) {Stote) 
While Barista factory, street, office bldg., etc.) t 


Pom. jot work [] at wark H 


MEDICAL CERTIFICATION: 


21. | certify that t attended 
i" A 


alive on 4. M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, atote) DATE SIGNED 


= Ae ad aa cS May _.29,., 1997. that t lost saw the deceased 
Suton TAZ 
NAE (type R. A. Bell, M. D. 

‘Td. LOCATION (City, town, ar caunty) {Stote) 


Za. BURIAL, CREMATI ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
urdad” une 1, 1957} Rose Hill Hagerstown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE * ADDRESS 248, REC'D BY REGISTRAR | 24bgRE RAR'S Si 


Free W. Kraiss Hagerstown, Md. AU AZZE, 


3A nvaang 


t 


Baraat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 188 -b.Packer 
(5625 CERTIFICATE OF DEATH ose ae 


onl 


colton it eh Mahe (o eees (7 ae 
/ 


Pe eee, 
gove rise to immedio | 1. 5 


couse (0), stoting the under- ” “7 (fie ee 
lying couse fost. ©) € . VU i 
Past fl. OTHER SIGNIFICANT CONDITIONS QUNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 


‘ORMED? 


yest] Not) 


7A #K 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SD 


MEDICAL CERTIFICATION 


5 AV, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
2 . COUNTY Mane o. STAT b. COUNRY 
S Washington Maryland Vashington 
3 b. CITY OR TOWN (IF outside corporote limits, writ ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give necres! town) nF 
5 Hagerstown 5 Days O © Hagerstown 
2s dé. HARE OE ERETTAL (iF not in hospitol, give street oddress) | d. STREET ADDRESS «1s RESIDENCE 
£4 a / A Fal 
z- §/|_ Washington co. Hospital / 143 Alexandse Street | v() naxx, 
3 5 3 NAME OF First Middle tot 4. Dare Month Dey Year 
2% (Type or print) IRA CLAY MYERS carn = =May 21,1957 19 
>. F 5. SEX 6. COLOR OR RACE | 7. MARRIED [JE NEVER MARRIED ["] | 8. DATE OF BIRTH %. Aaraneen IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 lost birthday) | Months! Do: H. Min. 
ae Vale Wh e@ |wivowen (1) Divorcep [J Oct. 35/1894 a=. Le in. 
E a 100. pores Seon, ce kind ee wee 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring rwos! of working lila. even, if egtres \ 

ze Gonductor WR. R. Retired Millstone .lid U.S.A. 
2 8 ‘43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 
6 Alexander Myers Della Myers 
= 8 1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
rat 5 Tes, 9. oF uniinown| 1M yeu give wor or dates of service] 
2 / Yes Wigl aT" pos-10-5348| Mrs Belva H, Myers 143 Alexander St 
2 3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). and (c). J INTERVAL BETWEEN 
Za PART |. DEATH WAS CAUSED BY: x ONSET AND DEATH 
. . - IMMEDIATE CAUSE (0). SS 
26 Yay DUE TO 
5 
3 
‘ 
i 
e 
g 
3 
£ 
2 
o 


nding physicion. 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While INO Ghile: factory, street, office bldg., etc.) | 
p.m. 1 fot work [] at work [7] ' 


21, | certify that | attended the deceased TS aap. ae ame 19d -Z, tonleoegg. 22. 19-2. that | last saw the deceased 
alive on__2> yn = Oe DS p+ Ad iG ge vf 


aoe ram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


|, crematian, ar remavol, and in any event within 72 haurs after death. 


hed far use as the burial-transit permit. 


€ 


fi 


that death accurred at. 


may be retained by the haspital ar al 
TO FUNERAL DIRECTOR: After this c: 


AcTuAL 
ave | | [senator 

z & 

35 PHYSICIAN'S 

ge Die a ae ee 

way To. PUFIAL, CREMATION, ‘lc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (tote) 
at ‘AL (Specify| 

Be Burial |5/24,.57 Little ROSE HILL Cemk Near Clesrepring. Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page & 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2ag. REC'D BY REGISTRAR ‘Zab REGISTRAR'S SIGN: rE 
vs | _Andrew K,Coftman Hageratown, ld ling 2511S dla hirboe reso) _ 


A avaune 
¢ 


IgGl BS Aik 


5 nino 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ie 6 3 4 
5626 CERTIFICATE OF DEATH F Brewer | 


le eases * seal 2 Lye oe (Where deceased lived. If institution, Residence before admission} 
a, a ¢q 
Washington marruno |} Voryland Wastiihgton 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
agers tow 3 Daysix/ Big Pool 


£3 =n 

d. NAME OF HOSPITAL (if not in hospital, give street address) , &. STREET ADDRESS @. IS RESIDENCE 
OR_INSTITUTION. f ON_A FARM? 

Wash County Hospital Ss=s==- ves No} 


# Name OF First Middle lost 4. DATE Month Da; Year 


CEASED OF 4 it 
(Type oF print) WILLIAM HENRY MYERS can May 5 1957 19 

5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH Wei tin ears HEUNDER 1 YEARLIF UNDER 24 HRS. 
Mare White |wooworm worn | Sept 15 1880 | YE™ m |“™] om [Mon] 
) ‘0a. ode ssh ie kind ol uae 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring mé working life, even if retire 

Warmer” Retired Big Pool Wash. Co Md USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry J. Myers Ellen Myers 


Ts, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT addres 
(Yes, W wrknowa UE yes, give wor oF dates of service) N 
i] bes seed one Bessie Myers Big Pool Md 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b).ghd (cl-] 1 i ; INTERVAL BETWEEN. 
) i. 
PART I. DEATH WAS CAUSED BY: / tate A peal odie a 
IMMEDIATE CAUSE (o} 2 


C4 /K ee = as 
Conditions, if any, which 

Gove rise to immediote 
cote (0), stot 

lying couse to 

tying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Was AUTOPSY 
yes] nol] 
20a. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While __ Not while foctoty, streel, office bldg., etc.) ! 
p.m. 19 _|ot work [] of work, [] ' 


21. 1 certify thgt | attended the deceased from. IU LS; WIG to _.. 192 Zthat | last saw the deceased 
kV ~ 


3 Zz 
olive on. U./-,-, ond that deoth occurred at_iZ &74_M, Hom the causes ond on the date stoted abave. 
DATE SIGNED 


=i 


e filed with 


eral director, 


é: 
> 


~~ 


Pages 1 ond 2s! 


Then please remove carban papers. 


wurial, cremation, ar removal, and in any event within 72 haurs ofter death, 
MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completely filled in by the 
ched far use as the burial-transit permit. 


“~~ 


the registrar prior’ rs 


PHYSICIAN'S: 
NAME (Type) __ 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peci 
Boris 3/57 Mt Carme] Cemete Shenktown Wash Qo Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Day REC'D BY REGISTRAR | 24b SEISTRAR'S IGN, Ee 
Andrew K. Coffman Hagerstown Nd. Ale F IF: Lhd ffxi 


> 
e 
= 
~ 
a 
7° 
2 
ci 
g 
® 
2 
a 
>» 
r) 
& 


page 3 shauld 


< 
© 
& 
o 
« 
€ 
So 
3 
3 
= 
% 
sj 
8 
v3 
= 
a 
4 
= 
es 
0 
2 
> 
a 
& 
Mt 
3 
° 
2 
2 
g 
5 
8 
3 
o 
3 
3 
© 
= 
3 
os 
3 
S 
= 
= 
2 
= 
e 
= 
= 
Zz 
4 
y 
a 
+ 
= 
a 
2° 
< 
z 
= 
< 
aw 
ro} 
2 
< 
e 
i 
a 
9° 
=z 
° 
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TO FUNERAL DIRE 


oe 
Sa 
aT 


fia AVvaUnd, 
iset GT NY 


Bass 


cll 


Page 4 


¢ filed with 


¢ funeral directar, 


Ng 


Then please remove carbon papers. Pages | and ? sho 


gned by the attending physicion and campletely filled in by th 


hed for use as the burial-transit permit. 
Mirial, cremation, or removal, and in ony event within 72 hours ofter death. 


¢ 


may be retained by the hospital ar at! 
TO FUNERAL DIRECTOR: After this certificote has been si: 


the registrar prior * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: 
poge 3 should be. 


< 
ba 
> 
2a 
a. 
"SE 


V 


cry 
=. 


MARYLAND STA E PEPABTMENT we 18 


en 9 FilmU2tt Q} O35 
C5627 CERTIFICATE OF DEATH Be ee 
1s Boa DEATH 2 Saeee RESIDENCE (Where deceased lived. ff institution: Residence before admission) 
Washington mamano || ° *"\Maryland * cour Washington 
b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote fimils, write RURAL ond give neares! town) 
RU 1d_ give neorgst town) . 
agersto 63 years |o3 Hagerstown 
dé. te errno {If not in hospital, give street address) d. STREET ADDRESS e. Pea 5 
29 Broadway f 29 Broadway ves] No OX 
3. Hepes . First Middle lost 4. ei Month Doy Yeor 
(ypecr pin) William Hamilton Hauer Needy ceath May 8 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED CASNEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (in years rues es TF UNDER 24 HRS. 
Male White |woowng  oworeo June 2 55 2877. bh ula a ee 
100. Ee eeeere etl Ree kine ences 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Svere=Gwiter y Jewelry Broadfording Wash. uh fe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Needy Louise Hauer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yas. no. oF m IF yes, give wor or dates of rervice] 


=== 217~-32-4526 W. H. Needy Hagerstown Md. 
18, CAUSE OF DEATH [Enter only one couse per line for ire ‘ond (¢).] Rises INTERVAL BETWEEN 
oy ry. ONSET AND DEATH. 

ern IeaT ascaueen ar M » (oA rd Ones C lio Yor Ce eae 
DUE TO 


Conditions, if ony, which Pn Stighirl Maas ) Unehe. kas wa 


gove rise to immediote 
cotie (0), sloting the under. { OVETO 
lying couse lost. c 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai: WAS AUTOPSY 


PERFORMED? 


ves] NOT] 


200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF {NJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour om. While Not while factoty, street, office bldg. etc.) } 
pom. i 1 Jot work [] ot work [] ' 


at es | attended the deceased fram,__224é1.7____, 19S.2, to, Litany F , 19.5 -2that | last saw the deceased 
alive on__2t Cty FY, WwsZ., ond thot death occurred at (L7702M, fram the causes and on the date stated above. 
/? ADDRESS a ity oF town, stote) DATE SIGNED 


mo, LITO, Lack, (Ye ptsalouiy but S7f0-8 
Roe Robert P. Conrad 137 W. Washington St. Hagerstown Ma, 


Za. Fall es Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (State) 
BUePAL | 5-11-57 Rose Hill Cemetery Hagerstown Md 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS g REC'D BY REGISTRAR | ZébgREGISTRAR'S SIGNATURE 
Scott F. Minnich & Son Hagerstown  MalMey/A/497| Ghee A eceve0/ 


Zz 
se] 
5 
oi 
= 
& 
& 
o 
= 
y 
8 
2 


ACTUAL 
SIGNATURI 


“g °A (Vad na 


peel St K 


: Dace 


ral 


Then please remove corbon papers. 


jal, cremation, or remaval, and in any event within 72 hours ofter death. 


permit. 


gned by the attending physician and completely 


¢. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After this certificote hos been 


2 

ma 

35 

4 

O'R 

of 
a 

gz 
VS ANS (4) 
15M 9755 


I 


So 


‘ 


\ 


Le) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05628  CERTIFICATEOFDEATH D. Gammel Uo b _ 6 


mee 
& = 1 » bass aw 2. ee (Where deceosed lived, If institution: Residence before odmission) 
ge ®. . ® b. CQYNTY 
52 shington eee karyland ashingtonn 
a) 8 b. CITY OR TOWN (if outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) pS 
5y Hagerstown 14 Yrs Hagerstown 
a) d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d STREET ADDRESS @. 1S RESIDENCE 
= ey " OR INSTITUTION. / ON _A FARM? 
3 00 19 West Side Ave 19 West Side Ave ws F] NOB 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
BU DECEASED OF 
23 ype erin) JOHN HENRY _NUSSEAR Sy | °™™ May 1 9 
& 5. SEX 6. COLOR OR RACE |7. marrieo 1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours Min, 


86m. 


Male White |wioowog  ovorceoO | Jany 24 1871 


. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign county 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . USA 
(e Ww Emmi tsbur, ce] 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jesse H. Nussear Mary C, wierick 
13, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
14s Naar unknown) {iF yas, give wor or dates of service) 
Nfs) | “S=--="""9 05-10-4989 | John H. Nussear Jr. 
18, CAUSE OF DEATH [Enier only one couse per fi (1, Ib). ond (c).] r=) ve A” age baie inte. aeTveen 
PART I. DEATH WAS CAUSED BY: Gx, 4 A 
IMMEDIATE CAUSE (0} a Chee ge. ae 
yy _ / DUE TO 
Condiiows, Tf-ony, which c = 
gove rise to immediate 
cause {0}, stoting the under ( PUETO 
lying couse lost. (c) 
a Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
$ yves() NO[) 
& [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& OR CONTRIBUTING [7 CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, form, 1 20h, (City or town) (County) (Stote} 
3 Hour a.m. While Not while foctory. street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work [7] i 
2d api | attended the deceased fram _ Zi 3 » 9s, to Z Bp oan: 19.2.2 ,that | last saw the deceased 
alive on_. Le. an, a lee, and that death accurre at & =-M, fram the causes and on the date stated abave. 
i. ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL — ey, of Y, ZF ae fe 
Nee DA cee teh tel us LOZ LAD Manthawssg lice. Sat bsteccuzh Mtg a (4 7 
PHYSICIAN'S ‘ am 
NAME (Type) WelDcuCampbedi. Ws. ge Ee TGA, fr 
Wa: BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY OCATION (City. town, or county) {Stote) 
EMOVAL (Specify) 
ur R agerstowh Wash, co Mad 
2. TURE 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNA’ 
ia, ROSTS? locerert/ 


qa 
oy iva’ 
: = Wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 637 
05668 CERTIFICATE OF DEATH 


ced 


rs . Reg. Dist. No. 
= Cu \ya. geese w USUAL oS (Where deceoted lived. {f institution: Residence before admission) 
°. 0. STA b. TY 
B\ Washington MARYLAND Ma. Seis wash 
= b, CITY OR TOWN {If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
4 RUEAL ond gi tere tn) ¥ 
4 smiths urg 52 years xO Smiths burg 
da OP nst Bowe {tf not in hospital, give street address) d. STREET ADDRESS e Brean 
- » iy 
So iE "B'S. Main St. 8 S. Main St. ves) NOT] 
z 
JAME OF Fint Middle 4. DATE 
3 DECEASED. i last ue Month Day Year 
3 (Type or print) Lewis Edward Phenix — May 22, 1957 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED ES NEVER MARRIED [] | 8. DATE OF BIRTH 9%. eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lot birthdoy ‘ 
hs male Negro widoweo [] pvorceol] |May 10, 1888 jo [eee | Peas i: 
¥; 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working life, even if retired} 
aborer farm Beaver Creek, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Phenix Ellen Sanders 


15. WAS DECEASED EVER IN U. ‘S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
> ie tase akaminmieed ec q Hattie M. Phenix, Smithsburg, Md. 


18. CAUSE OF DEATH {Enter only one cause INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DI 
IMMEDIATE CAUSE (9) 


U-A0,/ DUE TO 


in 72 haurs after 


Then please remave corban papers. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under ( OVE TO 


1 dame we 
; Zl sod 3 
lying couse lost. G a= a7 th 5 
Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19, PEInS AUTOPSY 
£4-60,0 ves [] NO 
200. ACCIDENT WAS UNDERLYING C]___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f, (City of town) (County) {Stote) 
Hour a. 4. While Net while foctory. street, office bidg., etc.) | 
p.m. 19 fot work [J at work [J t 


21, | certify that § attended the deceosed frampAeAy/ 7%) I. SZ wr EY _2 2195-Tinat | lost sow the deceased 
P he causes ‘and an the date stated abave. 


»DATE SIGNED 
hamtiyey George A, Kohler, M.D. ____ Smithsburg 


Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Sarvey” ¥ 
ur 5-24«57 Rose 1], Cemste agerstown, Md 


has been signed by the attending physician and completely filled in by the Funeral director, 


z 
Q 
= 
4 
= 
= 
& 
= 
u 
Z 
= 
r=} 
& 
= 


rial, crematian, ar remaval, and in any event wi 


iched far use as the burial-transit permit. 


page 3 shauld b 


TO FUNERAL DIRECTOR: After this certificate 
the registrar pri ¢: 


a roy FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGI! REG! RS SIGRt RE 
also ‘| Scott F. Minnich & Son, Smithsburg, Mdjor WAST Et wie 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 6 3 8 
05669 CERTIFICATE OF DEATH nop Bit No OS 


2. ee (Where deceased lived. If institution: Residence before admission) 
°. ‘5 b. COUNTY “7, 
Md. wash, 


lor, 


1, PLACE OF DEATH 
o. COUNTY 


ed wi 
= 


Washington MARYLAND 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


he funeral dj: 
¢ 


RURAL ond gixe nearest town) 
rurat"Hégerstown | 6 years rural Hageretown 
<d. NAME OF HOSPITAL (If not in hospital, give slreet address) dd, STREET ADDRESS @. 1S RESIDENCE 

- Ar OR INSTITUTION : / rn ON A FAR 
‘ 0) RFD 2 / RFD #3 yes] N 

5 3. Deikeee First Middle lost 4. DATE Month Day Yeor 

3 (Type or print) Gladys iene Pike DEATH May 28, 

é 5. SEX $. COLOR OR RACE |7. MARRIED Fo} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 


female white  |woweo o pivorceo [J Sept. 22, 1897 , = ee 


/ Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


1g physicion ond completely filled in by # 


Then please remave corbon papers. 


house wife own home Augusta, Md. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
Mortimoer Clipp Lotte Mae Taylor 
TRE, Oo eU ORCS? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) no no Ire W. Pike, Hagerstown Rd 3, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b yond (c). 


PART |. DEATH WAS CAUSED BY: 
ei IMMEDIATE CAUSE (0! 
PAKO+O DUE TO 
Conditions, if ony, which Fs 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Beta Ges 
4B9A rn YEE] NO PY 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (tote) 
Hour o. 9. While tapes foctory, street, office bldg., etc.) | 
pm. 19 Jat work [] of work CJ i 


2. we rH attended the deceased from _4 ue, 1922.2, to. Ya ee S__.__., 192. Z.that | last saw the deceased 


alive onze 12.2. --» and that death occurred ata//?m, from the causes and on the date stated above. 
] ADDRESS (Street, city or town, stote) DATE SIGNED 


INTERVAL BETWEEN 
ONSET ID DEATH 


S) 


The law requires that the death certificate be executed within 24 hours after deoth: Page 4 
MEDICAL CERTIFICATION, 


ing physician. 
ficate has been signed by the attendin 


hed for use os the burial-transit permit. 


rial, cremation, or removol, and in any event within 72 hours after death. 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retained by the hospitol or ottendin: 


TO FUNERAL DIRECTOR: After this certi 


3 2 ] SIGNATUR x MO. .. NNN LLL. 27 
2 
£s Rint _Frenk Fe Lusby, M.D. __—_230_N, Potomac St., Hagerstown, Md. 
ae ‘220. BURIAL, ean ‘2%, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Be 5=31=57 Smithsburg Cemete Smithsburg, Md 
}23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Foe BY REGISTRAR | 245 REGISIPAR'S SIGNATUR 
¥5 AIS. Scott F. Minnich & Son, Hagerstown, Md .|Mater<o4./ (ae Tee Uff Gaewwy 
7 


RE A nvauns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 6 3 8) 
K ¢ 
©5629 — CERTIFICATE OF DEATH ick en 


s. 


oe 
3 = Le Hesons: DEATH 2. dele sath {Where deceased lived. Il institution: Residence before odmission) 
38 ‘Washington ARTLANO Maryland °°" Washington 
e 8 b. ae OR ponte {lf unite alas limits, write} c. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
5 ed give Reorea town 2 
eS gerstown 36 years | OU Hagerstown 
2 4 d. Oe OF Haein (if not in hospital, give street address) d., STREET ADDRESS: e. Eye: J 
Z| Washtngton County Hospital / 26 W. Irvin Ave. YES] NOY 
3. Poag First Middle lost 4. kod Month: Day Year 
feeorpim Frederick Berry Plummer beta §=May 25. 19057 


9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost birthday) [Months] Days | Hours] Min 
yn. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED. oO B. DATE OF BIRTH 
Male White |wooweo i _overavia | Fan 7, ERS 
os 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A during most of tee: even if retired) 
3 / Minister Religion Bridgeport Ma 
3 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


4 Charles W. Plummer Sarah __Eakle 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
\iassros Br nbperay= 3) Gurpat gas eae or terer 
O - 20~34=1032i Mrs va Price agerstown Md 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b), ond (e).] INTERVAL BETWEEN 
PART I. ale WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a] 


Then please remave carbon papers. Pages } ond 2 sh 


rial, cremation, or remaval, and in any event within 72 


a 
) 16% DUE TO 
Conditions, if any, which q 
gove rise to immediate a 
cause (a), stating the yader. ( OUETO 
lying couse last. ©. 
Pact tl. JER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ifo} | 19. WAS AUTOPSY 
4 45" 9 PERFORMED? 
0 iX fa ren 4 far ~ hi ve Not 


200. ACCIDENT WAZ_UNDERLYING (1 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (tote) 
WO ab his? kL NeiWeiie factory, street, office bidg.. etc.) | 
p.m. 19 Jat work [] at work [J ‘ 


21. | certify that | attended the deceased from ye WS, to 22 May. 12S 7 that | lost sow the deceaed 


---,-, and that death occurred ot22408 mu, from the causes and on the date stated above. 
SS (Slreet, city oF town, state) DATE SIGNED 


20b, DEFCRIBE HOW INJURY OCCURRED. Enter nature of injury in Part | or Part II of item 18.) 


is certificate has been signed by the attending physician ond completely filled in by thi 


lched for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


alive ond. 


be, 


¥ 


the registrar prior 
RS 
15 
3 
4 
E 
oO 
io 
nN 
h 12) 
Za 
Wy 3 
oO 
eS 
i 
oO 
12} 
ict 


/ SeWATUR 


‘Wo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {State} 
iar 
Bi a. ~28- Mt, Zion Cemete Myersy Pa Ma 


- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR 2a. RE > ideale SIGNATURE 
. p 
V5 Als 44 Scott F, Minnich & Son Hagerstown Mine <5/#07|fictg VI > 


may be retained by the haspitol or oftending physician. 


TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
poge 3 should 


a_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05641 
‘ CERTIFICATE OF DEATH Reg. Dist, No, POL 


Pa 4 1 ese! DEATH 2 enon \spgeip (Where deceased lived. IF institution: — before admission) 

. WASHINGTON manriato MARYLAND SUT ASHTNGTON 

cE 2 b. fe ee TOWN (If outside corporote limits, write | ¢. LENGTH OF pals IN 1b c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 

$ i3 HAGERSTOWN 2 WKS. RURAL HAGERSTOWN ’ 

s d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS / |e. 1S RESIDENCE 
f RS WASATNETON COUNTY HOSPITAL | RT.#2 | YEE] ie 
“2 $ 3. NAME OF First Middle Low 4. DATE Month Do 

a 35 treeerpim) ESTHER RENNER | Slam = MAY a 
2 2 S. SEX $. COLOR OR RACE |7. MaRRIED [I NEVER MARRIED [-] | 8. DATE OF BIRTH 9% AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘or BBior) Months] Doys | Hours] Min, 


FEMALE WHITE |wiwowmf]  ovorceo[] 10/21/1891 


g physicion and completely filled in by the fyneral directar, 


INTERVAL BETWEEN 
ONSET ID TH 


18. CAUSE OF DEATH [Enter only ore couse per line for 1H op 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Uy 


Re 100. ae Sat pe yell tad kind it rea 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
bas /|__ HOUSEWIFE HOME MARYLAND U.S.A. 

8 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 EMANUEL GIFFIN SARAH JOHNSON 

. 

8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Rive HAGERSTOWN 
£ NESS aera se eeliee| + Me NTE, MRS. VEDA SCHRIVER 

é MD. 

& 

4 

: 

= 

2 


m4 . DUE TO 
if any, which (o 


Conditi f Ya é 
Gove rise to immediote 

; DUE TO 
cause (0), stoting the under: Nabe aeirentacitig? Ea Le? 
lying couse lost. to. 7 


burial, cremation, ar remaval, and in any event within 72 ho 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


€ 

é 
c = 
Scie 
88s is Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio)| 19. WAS AUTOS 
fof = orvene 
£35 s (Hi x Yes (NO [J 
Po3 = [200 ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 16.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

5 Ps © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
SES & [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote] 
et ray Hour a.m. White Not while foctory, street, office bldg., etc.) ! 
=i? g oe 19 jot work [[] of work om H 

. 
= o A 
eae 21. 1 certify shat | attended 3 Oe, An | gt Wht, 1 hoy. -, 19d. that | last sow the deceased 
823 , B 
2 b 
% alive oni 4 FA Lv Zo — es that death accurred at_ 2f_M, from the causes'and on the date stated abave. 
= Y Wie ADDRESS (Street, city or town, stole) DATE SIGNED 
a actuat 0 
3 Sewatuye AAJ LENo mo. 259 W 0? 
¢ 
2 
2 
3 
> 
8 
€ 


TO FUNERAL DIRECJOR: After this certificate has been signed by the attendin: 


3 : y PHYSICIAN'S 
2 g NAME (Type) i ¥: vh). IS ie eee Ae Sn See 
ne ° No. Hie phesCry ‘2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (City, town, or county) {(Stote) 
ge ar 27/5 SAMPLES MANOR CHURCH WASHINGTON co MD, 
CS } ‘ag. REC'D BY REGISTRAR | 24by REGISTRARS SIGNATURE 
ARs XL 2819S: bag hover 


e 
, 
. ~ 


rial, 
+ 


lage 4 should be 


If any delay is necessary, please exe, 
* 


ransit permit. File poges 1 and 2 with the registrar priar 
eat 


» 2, and 3 to the Funeral directar. 


ive Pages 1 


edical Examiner's O! 
+ Page 3 should be used as a bi 


3 
< 
a 
re 
3 
Ba 
° 
= 
> 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


z 
£ 
8 
rs 
3 . 
ea 
£288 
=526 
2 zeo° 
Bees 
ceo? 
2 
‘VS. AISME(S) 
SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sd 1 yd 642 
(5631 MEDICAL EXAMINER’S CERTIFICATE OF DEATH D7 "elle. 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} ra 
Washington mavens || “Hi strict of ol Giibia 
b. city OR Biden NR ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
ae A ; 
Hagerstown 3 Days Washington = 
d. NAME OF “HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrest) d. STREET ADDRESS: e ae 
Wagh, Coun zospital 2800 Quebec St NW ves C] NGG 
3. Saeer i Lost 4 DATE Month Yeor 
(Type or rio RICE bum May 1 1957 
5. SEX B. DATE OF BIRTH % ace (an 1F UNDER TYEAR| IF UNDER 24 HRS. 
Month He Min. 
Feuale onoeeoO (June 28 1906 | “50m. ["rm| om |" ] Me 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) Ka 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) mes, 


Personelle Walter Reed Hospital Homewood Franklin USA 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Lewis GC. Rice Bessie Hawkins 
ban ea Be aS Seleell 9 ed 16, SOCIAL SECURITY NO, | 17. INFORMANT Address 
No ee y7=42-6792 | Mre Nellie R. Lakin3014 Weldon Ave 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] Fresno California antenvan aeTEEN 
PART OPATMOOIATE CAUSE) Frectured skull 
i] 4 A DUE TO Open frecture 1t. knee 


Conditions, if ony, which (b} Closed fracture 1t i and clavicle 


gove rise to immediote cours 


{0}, toting the underlying( PVE TO 

couse last. ret te). 
3 PART IN, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pd eee 
5 ves(] nop 
© ]200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter not MF injury fi 1 of i Y 
| 20a, EXTERNAL CAUSE WAS. ; {Enter notre of injury fn Post Vor Port I oF item 38) 
& | CAUSE OF DEATH, Automobile eccident 
& |. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 120%. (ity or town) (County) {Stote) 
A Hour Xoxak X While Not while f, street, office bidg., etc.) | e 
S{_6:00 pm. 4-28- w 57 Jot work [ot work OF ighwa ' Rural- Cleerspring Wash Md 


21. I certify that | toak charge af the remains described above, held an Autopsy [_], Inspection [9J, Inquiry (J, and find that 
death resulted fram: Natural causes [7], Accident [1], Svicide [], Homicide [], Undetermined cause [7]. 


. tea? \unelln 


ACTUAL ip, CHIEF MEDICAL EXAMINER [} ee 
r a 
: S. Robert Wells, M.D. PESSTANT MEDICAL Exagpeeri[ 9 Salmi 
NAMe (lype) eh, DEPUTY MEDICAL EXAMINER 
‘22c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) {Stote) « 
Burie 5/6/57 Highland Cemetery Ottdwa Franklin qo Kansas 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24g REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE /) 
Andrew i offman stown lid ae 44S biadfrie — 


3 ‘A nvauns 
sol LAY @ 


DS arz0% 


MARYLAND STATE DEPARTME 


C563 


CERTIFICATE OF DEATH 


NT OF HEALTH—BALTIMORE, 18 
Dr Lusby 


05643 


Reg. Dist. Noo08 


most of working life, even if retire 


Welder P Potomac- Edison Garage 


13, FATHER'S NAME 
Edward Rickett 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond 


PART I. —, ‘WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Then please remave corbon papers. 


Conditions, 


is Lh aed ve beer ‘Siiaeacome (Where deceated lived. If institution: Residence before odmission) 
COUNTY 
j ashing ton ee Mary and Wasnen ngton 
3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neores! town) 
> agerstown 21 Yre_ lo: Hagexsséonn 
Le + d, NAME OF HOSPITAL {If not in hospitol, give street address) d, STREET ADDRESS e, 1S RESIDENCE 
~ OR INSTITUTION ON A FARM? 
et 268 ederiok St {368 rrederick St ves 1] NODS 
5 3. NAME OF Fint Middle tot 4. DATE ‘Month Doy Yeor 
3 Ao la) SYLVESTER. BURTRAM RICKETT DEATH May 7 1957 19 
é 5, SEX 6. COLOR OR RACE ]7. MARRIED [E NEVER MARRIED [_] |8. DATE OF BIRTH 9 AGE (tn ye re IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy! cas ae 
Male White |wwowng  oveeceoQ | Nov 7 1890 ade jours] Min 


10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


17, INFORMANT 


Pies WAS er fer U.S. Rpg poe Sag 16. SOCIAL SECURITY AIO. 
ee 
Peli psceperes Mrg 


DUE To 
if ony, which of 


fe) 
Springfield Clark Co 


14, MOTHER'S MAIDEN NAME 
Anna Banzhof 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Address 


la D. Riokett 268 Frederick St 


ie! ap 6rstvoy du INTERVAL BETWEEN 
B ET 20. DEATH 


gove rise to immedicte 
cotse (0), stoting the under- 
lying couse lost. 


DUE es 
(). 


Ce 


” 


Yue) 


20s ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. 
‘OR CONTRIBUTING [) CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL SXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not stig 
p.m. lot work [[] ot work 


z 
Q 
E 
& 
y 
= 
= 
uu 
x 
y 
2 
= 


rial, cremotion, or remaval, and in ony event within 72 hours off 


hed for use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


moy be reloined by the hospital or attending physician. 
TO FUNERAL DIRECTQR: After this certificate has been signed by the oltending physician and campletely filled in by th 


FUNERAL DIRECTOR'S SIGNATURE TOES 
Andrew K. Coffman Hagerstown bid. 


oe ie 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 


REORMED?, 
yes [] NO 
(Enter noture of injury in Port Vor Port Il of item 18.) 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 


factory, street, office bldg., etc.) i 


2.t an 1 | attended the deceased fram{d DE 6 of 3 az 8 2M zs . 193.Z.that | last saw the deceased 
| alive ons 195-7 3 ana that-deathacturred a , fram the causes and an the date stated abave. 
> 2 A ity or town, stote) DATE SIGNED 
Ee | [tithe sl OU PU AG ZMy2f. 
=. : : . 
ip | jaws FF Lost) Aten DY 
a > 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town. or county) (tote) 
2 pec 
8 Rose Hagerstown Wash, Oo Md 
2p 


Ww. Mar AUTOPSY 


REC'D BY REGISTRAR 


Me 7 f4F 


fe ISTRAR'S SI URE 


( lf “ aE: 


Os “A avauna 


gcol ot NV | ‘] 
@ 


‘Cet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t] i 6 44 
- 05670 CERTIFICATE OF DEATH BW 


va) 


Conditions. if ony, which wetenerali aud Avteriosc lerosis 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 


lying couse lost. ©. 


fea 
3 Fa ‘i 1, PLACE OF DEATH cs yaa RESIDENCE {Where deceased lived. If institution: Residence before admission) 
$ - 8. b. COUNTY A 
52 Bi Washington Md. Washington 
inte "4 b. an ‘OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
33 JURAL ond give nearest town) 
& Cavetown Cavetown 
2 d. NAME ae MWR {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=u OR INSTITI ON A FARM? 
a ! Yes [] no 
é 5 3. NAME OF First Middle Lost 4. DATE Month eS Yeor 
ae (Type or print) Reuben Daniel Ridenour | odeam May 13, 9 57 
os 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years R[IF UNDER 24 HRS, 
oa M : " ™ lost Saad Months] Oays | Hours Min, 
i Male White wipowen GF —_—iivorceo [) Jan. &, 1872 yes. 
ga | Wo. USUAL OCCUPATION (Give kind of work done| 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g : during most of working life, even if retired) 
es Retired Farmer Smithsburg Md, U.S.A 
3 & 14 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 me Alexander Ridenour Susan Kline 
8 8 1. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ze | fee 20.0 unknown {U1 yer, give war or dates of service) :. 9 '. 
aN ~L_No Earl D, Ridenour, Cavetown Md. 
ge 
Bs 18. CAUSE OF DEATH [Enter only one cause per line for {o}, (b}, ond (c)-] INTERVAL BETWEEN 
3: p, ONSET ID DEATH 
a PARTI. eM WAS CAUSED BY: ¥ 3 
ee IMMEDIATE CAUSE (o} evenary Occlosien 
e¢ 4 af DUE TO 
~ 
= 
S 
fe) 
vv 
2 
°° 


fer this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 


€ 
ok 
e = 
§2s 
Bess é Past II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) ]19. WAS AUTORSY 
> 75 = 
ag 6 ls YET) NOT” 
Pees = [200 ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! lor Port lof item 18) 
BS = & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e225 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sees © |20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F, (Cily or town) (County) (Giote) 
ty) 
6.23 5 Hour a. f. White Not while factory, street, office bldg., etc.) } 
Cp et = p.m. 19 lot work (] ot work] 5 
Feel te} f 
gsc e 21. | certify that, 1 attended the deceased fram... "ZA 30, wok 9 // 3. , 12S, that | last saw the deceased 
2232 } 
eo ee alive on_.. ., and that death occurred tae , from the causes and an the date stated uae 
= Sd ADDRESS (Strect, city or town, stole) Sie 
4 
£6 ¥. ACTUAL +, 
pess } SIGNA\ MD. on. met hshy YX. 6, ae beh 4 Er 9! 
fara U 
fas 
S285 PHISICIAN'S 
e<ee |AME (Type 
ans sonnenennnen nes ss senses ees n sas en eee esas eases neeeeee es 
BED ‘726. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>P Be seiele (Specify) . 
eGo at mi hsb esbington Md 
~ 23. Puneaat iY) TF IGNATURE ADDRESS ae RE ® TRAR PISTIAR'S 5 SIGNAT 4 
RAY ea 
YS AIS (4) 9 


15M 9/55 | WIL Ge : A {74 bart A DATE 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5645 
5633 CERTIFICATE OF DEATH ko: tg AO 


1, PLACE OF DEATH 
a. INTY 


ashing Ane 


b. CITY OR TOWN ( antl corporote fimits, write [c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
o. STATE. COUNTY 


Ng and eshing ton 
¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 


erol director, 
vai with 


“ 
° 
é 
2 
8 
7 : 2 Hagerstown Yre ( Hagerstown 
= 2 d. NAME OF HOSPITAL {If not in hospital, give street address) , d. STREET ADDRESS. e. IS RESIDENCE 
> Ses on ‘OR ee ‘ON A FARM? 
g 35 219 Bryan Place 219 Bryan Plage ves] NO _ 
io] ce % " 
£ ae 3. NAME OF First Middle lost 4. DATE Manth Year 
ee DECEASED \F 
eY = r (Type or print) MAD RAY] A RID DEATH May 4 19 57. 19 
= 5. SEX 6. COLOR OR RACE ]7. MARRIED ER NEVER MARRIED [] |8. DATE OF BIRTH 9. wah aon iF UNDER pes paneer: Hs. 
= 2 
7 Female | White |woowor overt | Aug 21 19 rae | 
2 € : 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 12 12. CITIZEN OF WHAT COUNTRY? 
5 < 
came ele during most of warking life, even if retired) USA 
a es Own Hone Hagerstown Wa Co S 
‘S € 2] 14. MOTHER'S MAIDEN NAME 
2 2 
& Bde ahn Sarah ©. Hanburg 
= 283 Ts WAS DECEASED EVER'IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= oate {¥es, no. oF unknown) (I yes, give wor oF dates of service) 
f gts $14~-09-3686 |W am E, Ridgle Q Bryan RB 
= £2 
3 2 res 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] Hagerstown hid. INTERVAL BETWEEN 
 o Fay PART |. DEATH WAS CAUSED 8: j re Gg 
g ops IMMEDIATE CAUSE (0 Brain Tumor y_ mos. 
= 2t% A dete 
a. ake 7 y DUE TO 
3 é / 
= 52> Conditions, if ony, which = 
$ BEO gave rise 10 immediate 
= 68s cote (a), stoting the under ( DUE TO 
gets fying couse tort. e 
z 2 Hy 5 ~ FA Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mayf lv. mae 
PROFS = 
£233 < None ves] No fl 
gaged vg 
= <= = 
Foss |e ACCIDENT Was S UNDERLYING F} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inuty in Port 1 or Port Il of item 18.) 
ee = 
2 = g2s5 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
23 85 3 }20c. TIME OF INJURY Manth, ra Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
£5805 ra Hour o. m. nee Rt faclory, steel, affice bidg.. ete.) | 
29 
= 26 = pom. ot work ot hak cl t 
eo 5 
Besse 21. | certify thot toot from. ay 2. 1928., to_May___4y__., 1927 that | lost sow the deceased 
2823 ?. 
2 
Bats 3 olive on____ A erie A fnpey and thot deoth occurred ot_________.M, from the couses ond on the dote stoted above. 
Bf »> ADDRESS (Street, city ar town, stote) DATE SIGNED 
< 568. }] Jacruat NOD, 2 s i 
epee /| [sens no, _t19_N. Potomac Street May 6, 97 
£aza i 
Zegee Mite os RG WA Beedel. Hagerstown, Maryland. 
= ae a ee 8 EE eeeeeeeeeeeeeeeeeeeeeeEeeEeEeEeeEeEeEeeeeeEeEeeeEEeeee———— eee 
& Seo D 726. BURIAL, CREMATION, ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State 
2) 
2s 55 REMOVAL (Specify ; 
ofoke uria Rose own Wash o hid 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS dp eve = REGISTRAR | 2 by REGJSTRAR'S SIGNATURE 
iM . ; 4 
ysAiso Andrew K. Coffman Hagerstown lid. LiL thf 


« fea nvaund 
icel El Avi 
€ 


 Bars® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 646 
05671 CERTIFICATE OF DEATH alta 


oa 


oA 
ce bi 
z = = A). PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
85 e COUNT Wie oh nies 9 STATE jy +. comer 
$2 lashington LAND Maryland Washington 
a] g b. cee Ie (le be corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
iy ond give neares! los ‘ 
‘ Clearspring Wa RFD #1 O yrs. 
= d. NAME OF be ya F not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
a 4 R ie ae i ON A FARM? 
1 OOo Sry iu Dry Bum, ves] No] 
5 3. NAME OF First Middle 4. Dare Manth Doy Yeor 
3 {Type oF pret Mar Jane Roping: on Beare 19 57 
8 
2 


5. SEX 6, COLOR OR RACE | 7. MARRIED. Fi NEVER MARRIED. Oo B. DATE OF BIRTH "te ne i 
oat burt 
Female | White |woowoeg ovo | Nov. 13 1886 oe 


100. bs aie OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign df 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
Fousewi te Home Clearspring Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dey 


) John #aith Cornelia Slayman 


ice WAS peceaet eee IN U. S. REE EORS IS? 16. SOCIAL SECURITY NO, $17. INFORMANT Address { 
Bg ee Se Nene Mr. David Robinson Clearspring Md RFD #1 


18. CAUSE OF DEATH [Enter only one cause per li pepe {0}, (b), ond (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee ate et j ONSET AND DEATH, 
IMMEDIATE CAUSE (0! ~ 2 
DUE TO ‘ 


Then please remave carbon papers. 


}, cremation, ar remaval, and in any event within 72 haurs after death. 


Conditions, if any, which 
gove rise lo immediote 
couse {a}, stoting the under. (| OUE TO 


lying couse lost, ©. 


-transit permit. 


has been signed by the attending physician and campletely filled in by t 


€ 
o 
3 3 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o)] 19. Miche 
= - 
8 5 ves) NO 
iz = | 200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 o¢ Port Il of item IB.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ) 

‘; 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, TOF. (City or town) SSC (County) SSC) 
E r While Not while foctory, sree, office Bidg., ete.) | na i med cae 
3 


Jot work [[} of work [7] i 


| attended the deceased fro xf. inte aS, 9b Z.t0 - 4\2,.... 194. Aha? t lost saw the deceased 
7... ond anf that death occurred at As2014 from the causes and on the Lae stated above. 


oF town, stote) Lt SOP 
PHYSICIAN'S ne 


Basel) I ee SE ee OR ee ee ee ee Skee ee 


Me. BURIAL CHEMATION, ATION, |b. DATE THEREOF] 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, er county) {Stote) 
Bir 2 a Ma Ss 5 = Sts Pauls Ce: ete Near Clearspring Ma. 
sf ty Fe ti S 


iched far use as the burial: 


= 


the registrar priar 


burial, 


may be retained by the haspital ar attendin: 


TO FUNERAL DIRECTDR: After this certificate 


page 3 shauld 


REC'D BY REGISTRAR | 24b,,REGISTRAR'S SIGNATURE 


_ FA Nyqana 
‘ 


mac 


Canteen LAND oon DEPARTMENT OF HEALTH—BALTIMORE, | = 
Poker oe ce (7 RERTIFICATE OF 1 ee an 156425 > 


Bs Reg, Dist. No. 

4 5 1, PLACE OF DEATH : Vii 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residunee before edmission) 

oy °. b. COUNTY 

3a ‘Washington aeenne 

a) 3 b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib “ of OR TOWN [If outside irae limits, write RURAL ond give nearest town) 

s RURAL ond give neorest town) 4 

a 4 Hagerstown 2 Weeks Hagerstown 

2s 4. Stiga OF HOSPITAL (IF not in hopitol, give wrest oddress) fan d. bbl abb'rs ADDRESS 9/0) Hagen Street / Je 1S Resioenice 
es « County yospital Fahwieyavd 6 /Vew/ Hote ves NOD) 
5 3. NAME OF Fi ‘Middl 4. DATE Y 
5 BSS inst iddle “Tbeth Month - fear 
‘i (Ty or orn NETTIE =- ROHRER Sam May 
. 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED] |@ DATE OF BIRTH % ih (In = oo R28, ae iF nee 24 HRS 
_ fost oe Months] Days | Hours | Min. 
‘ Female White |wooweg pivorceo] | O. 1860 
ae Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign to 28 Mg [!? CzeN OF waar counter? 
35 during most of working life, even if ratired) r 
-4_ /|_Housework Own Home Hagerstown Wash. co USA. 
g cs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

6 


oe 


Elias Rohrer Susan Méller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMANT Ww Address 
{Yer, no or unknewn) {IF yes, give wor or dates of service} 2ecords 
No ae yone ahrney-Keed Mem Home Boonshoro lid 


18. CAUSE OF DEATH [Enter only ane couse per lis INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a), 
oy fa) 


XS 
Dre aiaiae ODizelwsd Mazo — vu 


Then please remo: 


fier this certificate has been signed by the ottending physician and completely filled in by 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page ¢ 


Ps 
(g 
£ 
3 
13 
4 
Ff 
as 
ES 
gs couse {0}, stoting the ynder. ( CUETO 
ese lying couse fost. a 
c? ‘ 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19 pei Mela 
2ng8 ins ; a / 
S356 oO t8 vss no] 
Peas = Bie, ACCIDENT Rar 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Ht of item 18.) 
= = F DEATH i 
gigs 8 |G citer, NotiFY meoical examiner) | Confused @ senility - fell while walking from chair to bed 
sess 3 [ic TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED», | 206. PLACE OF INJURY (Home, form, T20f. (City oF town) (County) (State) 
= = Hoye: - clary, street, pHtice 
2 Se 4, |e % pm May 5, ww AWM. Nels” ry Waxsedy Heike Boonsboro Wash, Md, 
2.85 ee P 
3 Rs 1 ys wih, to, Lge Wiens 9S that | last saw the deceased 
2.2 G 
ears 3 ~, ang that death occurred at _ 9 /T!_M, from the causes and on the date “bled above. 
o ADDRESS (Street, city or town, stote) Th .y 
S ACTUAL ~ 
pete / SIGNATUR MD. ence Gl BLERUT OO L s 
save 
ee PHYSICIAN'S 
esi: IRIE Cp soe ae oh ON eel - 
seo ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
eo RS oe (Specify) M 
Eg as hogs Cem ry Hagerstown Wash fa el 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS DagREC'D BY REGISTRAR | 244, REGISTRAR'S JGDATURE 
CA 
ra f a-care/r0! 
Whe \\ [Andrew K. Coffman Ha gerstown fe MAPS | ovigttd/ rhe 


“A avaans 


icst ¥ 
, 


‘ 
LU HE 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 8 5 s) 
(5635 CERTIFICATE OF DEATH sige. zoo 


and 


8 % M A fet eal * cat tm (Where deceased lived. If institution: Residence before admission) 
=n , Washington marviano |) Md. b county Washington 

Sig b. CITY OR TOWN (If ovttide corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oultide corporote limits, wrile RURAL ond give neares! town) 

33 RURAL ond give nearest town} 

S Hagerstown 2 weeks “Hagerstown 

P, da Harieead — {IF not in hospitol. give street address) d. STREET ADDRESS: . Betas s 
2 4 : mt 
2 fash. Co. Hospital 438 Salem Ave., ves] NO EE 
£ 3. NAME OF First Middle Lost 4. DATE Month oy Yeor 
vo DECEASED OF 

2 (Type or print) Marie Roberta Ruck DEATH 5 29 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED DaNever MARRIED [7] 9. AGE Inger IF UNDER 24 HRS. 
A i fost birthday) [Months] Days | Hours | Min, 
female | white —_|wooweot) _oworcto] | April 5, 1928 meee] | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Hagerstown, Md. U.S.A. 


bas of working life, even if retired) 
home 
14, MOTHER'S MAIDEN NAME 


ousewife 
Ii. FATHER'S NAME 

Catherine Zinmerman 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 


Nathan J. Souders 
ne [imeresern [21824-7519 |Vincent Ruck Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cou fine For {0}. (b). and {c).} 
7] 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


, DUE TO 


dw 


INTERVAL BETWEEN. 
ONS! IND DEATH 


Then please remove carbon papers. Pages | and 2 5! 


Conditions, if ony, which i" 
gove rise to immediote a 
couse {o), stoting the under. ( UE TO 

{e). 


lying couse lost. 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOESY 
ves] no) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


te has been signed by the attending physician and campletely 


hed for use as the buriol-transit permit. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0. m. While Nat while foctory, sireet, office bldg.. etc.) ! 
p.m. 19 lot work [J ot work [J > 


= 
& 
i 
is 
3 
2 
ry 
& 
< 
£ 
% 
c= 
2 
é 
< 
3 
5 
= 
2 
5 
3 
8 
€ 
2 
6 
c 
2 
€ 
6 
i] 


After this certi 


¢ hospito! ar attending physicion. 


Hy 
eased fram._____© FS a to. Sp fr PZ. VW. eee * ithat | fast saw the deceased 
déa 


, and tha occurred ot fife 7M, flam the causes an the date stated above. 


ADDRES: Street 5A ‘oF toyh, ste) DATESIGHED 
,, ett iae uo. CAL: hile PIE GE. cs fe Wie 


‘20, BURIAL, CRE (ATION. ‘2b. DATE THEREOF Rc. FAME OF CEMETERY OR CREMATORY OCATION tawn, or county) {Stote) 
REMOVAL (Spkeffy) 
burial June 2, 1957 Rest Haven Hagerstown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS lo. REC'D BY REGISTRAR | 24b_REGISTRAR’S SIGNATURE 
YE Als.) Fred W. Kraiss Hagerstown, Md. (857 


+ 


page 3 shauld b 


moy be retained b; 
TO FUNERAL DIRE: 
the registrar prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


FA nvzang 


Ol ey Nar 


0, 1994 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 6 4 8 
(5636 CERTIFICATE OF DEATH pal. 


2 ee (Where deceased lived. If institution: Residence before admission) 
°. o 
Md. Pb COUNTY Washington 


€. CITY OR TOWN (If oultide corporate limits, write RURAL and give nearest fawn) 


1, PLACE OF DEATH 
. COUNTY 


Washington MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give neares! town) 


eral director, 
be filed wit 


in 24 hours after death, Poge 4 
Men i , 


Hagerstown hours Hagerstown 
d. ye eg (If not in hospital, give street address) d. STREET ADDRESS: e. peas 
a Washington Co. Hospital 425 McDowell Ave., i ves] Nowe 
3. NAMI First Middle Lost 4. DATE Month Day Yeor 

BECCA Thomas J Ruth Beata 5 14 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIEDKG] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 

lost pighdoy) joys in 

male white wipowep [] oivorceo(} | May 1, 1888 a) Poleee ies ees vit 


12, CITIZEN OF WHAT COUNTRY? 


z 100. ri te ale eee ed sone 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 
retired | Fairchild Aircraft Washington Co. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Ruth Mary C. Eichelberger 
; HY SSI BERED SED! aa le 16. SOCIAL SECURITY NO, }17. Liisa i Address 
O 217-10~2675 |Mrs. Lillian Ruth Hagerstown, Md. 
1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), and (c).] INTERVAL BETWEEN 


4 a ONSET AND DEATH 
PROMS ER Ey Cory cating Shalt Frihare. Like 
Lf x DUE TO. 


Conditions, if any, which a Cal cific. ane va S feu cor tS Gaga ueefic) Ue krorwer 


gove rite 10 immediote 
cause (0). stoting the under, ( DUE TO 
lying ¢ lost. (9 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. pate Fa A cag 
ves Stf NO a 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. | 20. (City or town) (County) (Stete) 
Hour 9. m. While Not while foctory, street, office bldg. ct 
pm. 19 lot work (J ot work (J 


21. | certify that | attended the deceased fram__________ Vf 9__. , 19449, to 
eae oo JLl3 2S. and that death accurred at. 2220 A.M, em ee causes and an the date stated abave. 


Then please remove carbon papers. Pages 1 and 2! 


cremation, ar removol, and in any event within 72 hours off 


Zz 
Q 
g 
3 
= 
3 
iS 
8 
z 
S 
bd 
= 


hed for use as the burial-transit permit. 


alive an 


the hospital ar attending physician. 
TO FUNERAL DIRE-JOR: Alter this certificate has been signed by the attending physician and campietely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


3 > i ADORESS (Street. city or town, state) DATE SIGNED 
ACTUAL 
Reet SIGNATURE. han SY. Pom (SVE, Ee OTe eel eee ee Seer. 
pa - 
393 154 West Washington St 
$223 GOES John He Hornbaker, MeDe Pee Sane Ae, eT 
83°93 Ro. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, town, or County) {Stote) 
tad Vi 
bees Sar” 5-16-57 Rose Hill ieee ens Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR aby, REGISTRARS SIGNATURE 
tee Fred W. Kraiss Hagerstown, Mds Mttey / 7.4. 


t SA qvaund 


ei 0% ® 
f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05649 


M Ob G79 _ CERTIFICATE OF DEATH Bete, AEE 


i 


Yes, ne. oF unknown) 


Wyn dear som eerie 19 9 9 O34 98 Carl 0. Sheppard Hagerstowm, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b). i (e}.] 


INTERVAL BETWEEN 
ON’ 


PART t. DEATH WAS CAUSED BY: eee 


IMMEDIATE CAUSE (0 
“#50 DUE TO 


"= cs 
3 5 = 7 PAGE OF ‘BEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 & °. s °. b. COUNTY ‘ 
* 32 Washington Se Md. Washington 
£ Dey b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auttide corporote limits, write RURAL ond give nearest tawn) 
g 8S RURAL and give nearest town) ; XL) 
le Hagerstown R 4 life / Hagerstown Route 4 
z 6. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS @. 1S RESIDENCE 
o cd a (OR INSTITUTION: ii ONY FARM? 
z ~ yes() not 
3 z 
2 ° 3 Nee First Middle lost 4. rg Month x Yeor 
< esig (Type oF print) John Clayton § Sauders DEATH 5 2. 199 
¢ 
2 & 5, SEX 6, COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Aehaes HE UNDER 1 YEAR! IF UNDER 24 HRS. 
a lost birt Yr) Month Do) H 
4 4 male white winowenK] oworceoC] | June 23, 1870 Cries 1s] Doys | Hours 
5 a Wo. USUAL OCCUPATION (Gi i work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs TI during most of warking life, ev ik red) ‘ 
Sze retired or gan buidder Mallers Wash. Co. Md. U.S.A. 
3 36 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
» §8% P 
eS Daniel Sauders unknown 
3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s 
i 
a 
« 
§ 
2 
= 


Canditions, if any, which 

gave rite to immediote 

coute (0), stating the under { OVE TO 

lying cause last. (©. 
Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)} 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Héuc ose While Notieefite factory, street, office bidg., etc.) | 
p.m. W lot work [J of work [J H 


21.1 Ree i ! attended the deceased rom. Gta , aAeeneee ’ HD, tol May... ; 192, f_,that | last sow the deceased 
alive on. St cic pee ae 12.2. Seed nd that death occurred at 2: AM, from the causes and on the date stated above. 


(Fon (Street, city or town, stote) DATE SIGNED 
wi Lee of. 


19. WAS AUTOPSY 
PERFORMED? 
yes NO ty 


ote has been signed by the attending physician ond completely filled in by the 


fending physicion. 
hed for use os the buriol-tronsit permit. 


MEDICAL CERTIFICATION 


°° 
5 
e 
Rg 
- 
a 
€ 
§ 
F 
3 
> 
3 
5 
= 
2 
iS 
°o 
5 
€ 
i 
5 
i 
= 
D 
iE 
£ 
3 
a=) 


After this certi 


3: 

a 

2 

#); 

teen / 
8 

8 j 

> a 

€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certi 


UAL 
= ir og RS a IE ES ne, SFY th dt el ele gly a. i Se ee I 
a2 
2 S PHYSICIAN'S i r: 
gee NAME (Type)__/ Flush PIA c 
go > Tho. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Tae 
a cil 
zee Surial” 5-23-57 Rest Haven Hagerstown Md, 
P 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS g. REC'D BY REGISTRAR | 24b/PEGIGTRAR'S RE 
Hi t Md ig Ow,9 
1 “¥# 5 b 
VSAI5) Fred W. Kraiss lagerstowm, Md. POEL § C2 DP GE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5650 
C5637 CERTIFICATE OF DEATH i) if ay 


1 


= Reg. Dist. No. 

& 25 --——~ |1 piace oF beatn 2. USUAL RESIDENCE (Where deteosed lived. If institution: Reyidence béfore odminsi 
e £ 2 a. COUNTY, rey °. $Y 4 b. COUNTY, 
~ = i 
£66 b. CITY OR TOWN (If ounide corporojefimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if Jutside corporote limits, write RURAL and give neoresifown) 

¢ 33 RAL ond give nearest toWvn| , A, 
a § fa 
= ss ’ d. NAME OF HOSPITAL (If nat in haspito}. give street oddress) ‘ (/2 STREET ADDRES: @. 15 RESIDENCE 

°o = & j me IN! TION ON A FARM’ 

ee oe { 3 Zs yes (] No 
2 £6 3 NANE Oe int Cf Middle, 4. DATE th Doy Yeor 
a 3 3 (Type or print) Jew DEATH (ae 19257 
eS 
Ay ea 5. SEX 6. RQR RACE | 7. MARRIED [-] NEVER MARRIE B. DATE OF BIRTH %. per nae i cay TYEARAF UNDER 24 Hi. 
= © rast Ba ‘ont! Min, 
= Sy tele winowen [] —_ovorceo [] i ye * 

a 

3 €&; 100. USUAL OCCUPATION (Give ki ‘ork done] Yyb. KIND OF BASINESS OR INDUSTRY | 11, BIRTHPLACE (Sjdfe of forgigh country). 12. CIZEN OF WHAT COUNTRY? 
3 set during most of working life, eve if fetired) 

o ece te, 

3 Bev af t 
g °8s 13, FATHER'S NAME 14, MOTHER'S MAIDEN AME 
2 go 

$ 4 - 
= £8 TS. WAS DECEASEDAVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Aggfes 
oe Oe. $ UF pes, give mor o+ dates of vervice) 

5 goths Z ‘ Ae f 
32 = = 
os 28 = O 18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b). and (c)-} ANTERVAL BETWEEN. 
2 205 PART I. DEATH WAS CAUSED BY: = Gly 

e bee IMMEDIATE CAUSE in Hebets (Ryans fenton x 4 hs 
£ 8 64a 
5 es FEA» DUE TO : 
= Bes Conditions. if any, which rm Vu ae: ee 

Oo ye gove rise ta immediote 
= ge cause (0). stating the under: ( DUE TO 

Perez lying couse last. (0. 

2 oe 

B23 5° & Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(o}[19. WAS AUTOPSY 
SLHER iS 2. + oe 
28338 0) $ yes No] 
ie Se "| © [200. ACCIDENT WAS_UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
eee & | OR CONTRIBUTING L] CAUSE OF DEATH 
ZESL5 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
Ysess & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {(Stote) 
e525 3 Hour 9. m. Nihil... NGiReNiT: foctory, street, office bldg.. etc.) | 
E32 % 5 = p.m 19 Jot work (J ot work ' 
2 a fy ae 21. | certify that | attended the deceased fram._____ RiP, WAS ?, ta , 1932.that | last saw the deceased 
eS $3 alive on________, oC aan 125.2... and that death occurred at_ £2 _4=_M, fram the causes and an the date stated abave. 
E=6 ADDRESS (Street, city or town, state) DATE SIGNED 
<25 ACTUAL ¢ ; Lan e 7-29 - 
«oe SIGNATUR wo. LY M GP hemaedq 5729-9? | 
Oregrva ‘ 
eS PHYSICIAN'S = {— -_— 
Z3228 NAME (Type E f ve t 
eras ans Sa ee . 
Bkeo ow ‘Tio. BUBJAL, CREMATION, | a2b. DATE THERFOF Te. NAMB OF CEMETERY OR CREMATORY, Wd. LOCATION (City, town, or egumty) Stote) 
95.85 VAL (Speeify) 
KZoage 4 
o Fo t= 
- 13. FUNFRAL DIRECTOR'S SIGNATU ADDRESS Fri 2ho. REC'D BY REGISTP: ‘Paty REGISTRAR'S SIGNATUR! 

YS. AIS (4 g 

eases rt: SIA} 


sd f275 XVV s 


z : nvauns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ond 


Reg. Dist. No. 


pe een eee Ww we Ss 
3 Sj iF ae z hee oes {Where deceased lived. If institution: Residence before admilsion) 
e bs) ca COUNTY. % 
r 3 R 
ie Wesgington mamviano || No Carolina Rowan 
© 'b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 r 


RURAL ond give neorest town) 


il an ort Be Meek Sal isbury 


he, funeral di 


@. NAME OF HOSPITAL {IF not in hospitel, give street oddren) 4. STREET ADDRESS 
J OR INSTITUTION. 
3 Williamsport sanatorium 2111 West Innes St 
r) a pets 3 oF Fiest Middle lost 4 Pg Month Doy Year 
r {Type or print) ANNA MARY SLAGEN OFATH May 25 1957 19 
zt & 5. SEX 6. COLOR OR RACE | 7. MARRIED PR) NEVER MARRIED (-] | 8. OATE OF BIRTH w foe he JE UNDER 1 YEAR] IF UNDER 24 HRS. 
gringey! Month: Oo: ur in. 
¢ Female | White wiooweo [] ovorceoO} | Oot 1 1871 @5. 3s. 8] Days | Ho Mi 
& TOs. USUAL OCCUPATION Give kind of sort done] 10. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Site or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire - 
4 ousewife wn Home Taneytown York Corba USA 
$ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
° ; John Bair Charlotte Green 
8 77 _|}5, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
& “0) ae. S| eee. Rome Howard E. Slagen 2111 W. Innes St 
e 
H 


18, CAUSE OF DEATH [Enter anly ane couse per lipg far fa), {b), and (c)-] Sa sbury No vale INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ct 1? ‘S fhe, Pye ~ DEATH 
IMMEDIATE CAUSE {o: = = 
L T . ? 
t a DUE TO ¥ 2 
Conditions, if any, which > hirrtry ae : 


Gove rite ta immediote 


c 

6 
cm 
= 


i 
3 couse (0), stoting the under- ( DUE TO 
= lying cavse lost. {cp \ 
5 S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 2 Se a? 1 RERFORMED? 
% \ 5 ves [] ail 
3 = 200. ACCIDENT WAS UNDERLYING (J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
4 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 sens dia | Sl Eee 
& & {20c. TIME OF INJURY Month. Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
8 s Fear a, m: While Not while factory, weet, affice bldg., etc.) ? 
# Ed p.m. 19 lot work [7] at work he 
5 
7. 
2 
& 


21. I certify thai! attended the deceased frome ax ¥ oon, 19.8. Phat { last saw the deceased 
alive once Wig wOL, and that deafh accurred at M, from the causes and an the date stated above. 

gS treet, city or towengtgte) OATS SIGNED 
seit POQruc Haak? Mo... PDAS. PAM YKA ; at of 
220. BURIAL, CREMATION, ‘2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION {City, town, or county) {Stote) 

Beer” [5/27/57 M+ Carmel Cemetery Lilttlestown Adams Co Pa 
23, FUNERAL DIRECTOR'S SIGNATURE 14s. REGISTRAR SYNATURE oy 

Sess. Andrey Cof 1 ee *§ = a J) LHALOL, 


f) 


OR: After this certificate hos been signed by the offending physician and completely filled in by 1! 


¥ 


moy be retained by the hospital or attending physician. 


Re 
ie 
3o96 
Z32 
% 
Ree 
= es 
2 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


3A Nvaand 


(aces 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {)5()5)2 


oat 


. (mi C5674 CERTIFICATE OF DEATH sag tiie, ee 
8 = a OE Ryan Z a piel elas (Where deceased lived. If institution: Residence before admission) 
8. ’ TAY ls aaa 

52 WASHINGTON MARYLAND |! ° MARYLAND b.county WASHINGTON 
a] rr b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF ovttide corporote limits, write RURAL ond give nearest town) 

5 RURAL ond give neorest town) abe ek Ae Ps 
>. CLEAR SPRING 90 YEARS CLEAR SPRING 
a : d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: IS RESIDENCE 
se _ or INSTITUTION = = ON _A FARM? 
as AIN ST MAIN Sit, ves] NO 
ce 
=e 3. NAME OF Fit Middle Lost 4. DATE Month ve 
ae DECEASED. a a : Be coat wien ‘. OF 5 i iz all) 
23 type ran IOLA We SNYDER Stare ? oe 
ay 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IFUNDER } YEAR] IF UNDER 24 HRS. 
ze ey 7 i ies 8&6 lost sneer Days Min. 
ae TEMALE WHITE |wwoweof] — oworceo Q | MAY 12 1867 JO ys. 

i i I 100. USUAL OCCUPATION {Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88 © during most of werking ie, even if raired) Sigs ha ARYLAND at ih 
Re 7 | HOUSEWORK OWN HOME WARYLAN U.S.A. 

ia 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

38 et ae an NNA W ARS } 
Be WILLIAM B. SNYDER ANNA &. GROSH 
Bes Ts, WAS DECEASED EVER IN U. S, ARMED FORCES? ]16, SOCIAL SECURITY NO, ]17, INFORMANT Address 

a § (Yas, no, oF unknown) {IF yes, give wor or dotes of service) fo ee ~y 7 envnrwe > t it 

a ) L_NO NONE GEORGE G. S oR CLUAR SPRING,MD. 
es 
36 18. CAUSE OF DEATH [Enter only one couse per line for (9), {b). ond (c)-] INTERVAL BETWEEN 
2c PART |, DEATH WAS CAUSED BY Fa alae EO oy 
- f , 

a 8 Pee IMMEDIATE CAUSE (0c) CORONARY OCCLUSION ACUTE WITH MYOCARDIAL INFARCTION 5 MINUTES 
££ XY 7G ouE TO 
a Conditions, if any, which (b) ATHEROSCLEROSIS 4 UNKNOWN 
By gove rise to immediote 

‘3 OUE TO 


couse (0), atoting the under- 
lying couse lost. (J ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. veocacr 


ED? 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] nof] 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., ete.) } 
p.m. 19 lot work [] of work [J i 


21. | certify that | ottaded the deceased from..ceep 4 ..____, 1957, ep Mgx IZ... 19.57_.,that | last saw the deceased 
Y 


_-.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MA’ 


live Gh 5. . AA aoc eewesce "| 


Be Teas and that death occurred at_=_ 


riol, cremotion, or removol, and in ony event within 72 hours ofter di 


hed for use as the buriol-tronsit permit. 


‘OR: After this certificote hos been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 
moy be retained by the hospital or attending physicia 


oF ACTUAL 
aks / SIGNATUR| MO Nott ode ee ss atte ee 
aza 
zit NAME (hype) ARCHIE ROBERT COHEN, M.D. : 
goo 20. BURIAL, CREMATION, | 22b. PATE THEREOF REMATON Zid, LOCATION (City, town, or count 
: TION, : OR’ PRO Sree. Whee NE ry 
zee BHetar 5/20/57 COPA CLEAR SPRING WASH. CO. MD. 
eae 23, FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR 
VS.ANS y 
Ea y7s oats Midst SL G24 hhh! LA tidgrr 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a ‘5 FS 3 
620 CERTIFICATE OF DEATH aco. ti 1 BOD 


w ba ae thecal 2 Po cad {Where deceased lived. If institution: Residence before admission) 
8. ; : 
Washington MARYLAND |) ° Maryland bcounty Washington 


b. CITY OR TOWN {If outside corporote fimits, wrile | ¢, LENGTH OF STAY IN Jb. ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give are town} 
Hagerstown 30 yrs. Hagerstown 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) | d. STREET ADDRESS «. 8 Gare 
INA FAI 


vl Iwas nineton County Hospital / 339 Blizabeth Ave. vs] nok] 


3. pie x First Middle lost 4. cere Month Day Yeor 
(Type or print) HATTIE VIOLA SQUIBB DEATH May 2 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ROR Ray He UNDER YEAR IF UNDER Pa RS. 
Female White |wooweoc)  oworceoty | March 18,1885 eer | oe cee 


10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Mechanicsburg, Penna. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank W.Gelwicks Harriett V.Neff 


ne. WAS elie pit U.S. epi! tetas V6. SOCIAL SECURITY NO. ]17. INFORMANT Address 
es 8, oF ve Ser or, Sao aria ‘ . 
’) No —— None Mrs.Margaret Redmond 9 Madison Ave.Hagerstown, Wid. 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, {b). ond (c) ] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
= IMMEDIATE CAUSE (0) 


OD Ftp DUE TO . 4 
Conditions, if any, which " Unde eit tes. < 


to immediote 
co¥se {0}, stoling the under- ( OVE TO 
lying cause losl. g 


“a F (©) 
2 Pant Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. eae: 
ey < z ‘ MED’ 
troll ; Prectond Jit bummer? es no OK 
ae 


200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY CUCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. m. White Not while foctory, sireet, office bldg., etc.) | 
p.m. 9 fot work [] ot work [] ‘ 


alive on 


hey funeral director, 
be filed with 


* 


Pages 1 and 2 5 


lease remave carbon papers. 


in 72-hauts ofter death. 


. Then 


te has been signed by the attending physician ond completely filled in by 1! 


MEDICAL CERTIFICATION 


Duriol, cremation, or remaval, ond in any event 


Cs 


PHYSICIAN'S. 


NAME (Type) RICHARD T. Binroro, M.D. MARYL/ 
‘Zo. BURIAL, CREATION: ‘2%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
MOV, i : 
Bourtetr May 4,1957 | Mechanicsburg Cemetery Mechanicsburg : 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2. th REGISTRAR’S SIGNATURE 
| Rest Haven Funeral Chapel Inc. Hagerstown, Md. of Ld. F. VZE Aes 
oF Sa ee == Sree 


moy be relained by the haspital ar attending physician. 


TO FUNERAL DIRECEOR: After this cer 
page 3 should 
the registrar pri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vol 


J5654 


- C5639 — CERTIFICATE OF DEATH neg: bits te, BO 
a es il 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutiom: Residence before odmistion) 
£2 a Washington manana |} °F Napyland — ».CONT We shington 
a] 38 b. Ke ce estes Se limits, weite | ¢. LENGTH OF STAY IN Ib ¢. GITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
ond give neorest town} ay 
g2 Hagerstown 5 yrs. O° Hagerstown 
= % dé. ioe ra HOSPITAL (If not in hospitol, give street oddress) * d. STREET ADDRESS: oo gy | 
= -60| 2 BY Dial Highway Hag. Ma. 4531 Dual Highway Hagerstown ws not 
5 3. NAME OF = First Middle tot 4. DATE Month Day Yeor 
3 (Type ae print) Harold Cocoran Steffey DEATH May 29 19 57 
Ea 5. SEX % COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [] | ®. DATE OF BIRTH E (in years [IF UNDER 1 YEAR] IF UNDER 24 Has, 
= irthdey) 
% Male White ecw O _pwvorcto Cj July 7, 1884 a foc D Ineo By Haus | Mie 
t 100. fener Kasdan 4 i a rtd Atif OF ane Sate Vt, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duro most of working ea 
= let®a" Chie? Clerk Faryland Way Bie 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f Me Kendrick Steffey Rose Sheets 
4 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ress 
Alsace ecagiaman™ | Curse gece: Wasa sre ae E D H 
Be OHS” | NS '192-10-6398| irs. Blanche Steffey #521 Dual Highway 
3 18. CAUSE OF DEATH aS ‘only one couse per line far {a), {b). ond (o).) ONSET AN habits 
a TART 1, DEATH WAS CAUSED BY: Arteriosclerotic heart disease PA 
& / IMMEDIATE CAUSE (a) 
= Ac DUE TO 
oeditend ony cent w uypertensive: cardio vascular disease 2 years 
Pavel 


DUE TO 


to immediote 
couse {0}, stoling the under: 


lying cause lost. (c) 


burial, cremation, ar removal, and in any event within 7: hogs oft death. 


- 


€ 
& 
225 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
E33 ” |\s|_ Rheumatic heart disease with multiple valvular defects. ves) Nog) 
Poa ~ | © [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Parl Il af item 16.) 
§ & ]OR CONTRIBUTING L] CAUSE OF DEATH] 
ez & | (IF EITHER, NOTIFY MEDICAL EXAMINER) | /:/ , 
SEs § [Foc ME OF INJURY Month, Dey, Yeor [204. INJURY OCCURRED  ]200. PLACE OF INJURY (Home, form, 1201. (City 07 lown) (County) (Stole) 
5° 8 a Liomcyes While Not while foctory, street, affice bldg., an 
Si? e p.m. 19 for work CJ of work [J 
225 : ; 
be 21. | certify thot | attended the deceased from”. + 19.2! thot | lost sow the deceased 
. 4 alive on ey... gol, ond that death occurred ote Re thom the couses ond on the date stoted above. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
; Soin 
7. 
faze | * 
‘8 PHYSICIAN'S William T, Layman, M. 
5 
CS ce 22 ce 
gio 
s2 Bs 
Egat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


Te.  Reugvat been ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
pacity 
amare June i os Greenlawn Cemeter Williamsport Maryland 
Z lcmaped 7 FAK 


@ 24a. REC'D 3/, Nae 7 wy TRAR'S SI TURE / 
CLL \$% Case 


VS AIS (4) 
15M 9/58 


¥°A ava an a 


Da, 0d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 8 6 0 
05640 CERTIFICATE OF DEATH isp tint, BOD) 


ad 


ss 
23 M \ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. ff institution: Residence before admission) 
% of a. COUNTY . % 0. STATE b. COUNTY 3 
32 Af L2 fs LPAH2 —_feeealy hog _ 
3 g (If autside corporaty/ir i ¢. LENGTH OF STAY IN Ib nearest town) 
6 RURAL ang gwe nearest town) ea) 
Sz pS” C0 as ( 
we g d. STREET ADDRESS ©. 15 RESIDENCE 
N j C ON A FARM? 
Sn Uh, isle § 7 ves ()_ No PJ 
3. NAME OF Fi Middl 4. DATE 
Nate OF iret iddle Lost A Mant Doy Yeor 
(Type ar print) US PAo ba bee Ole DEATH 14 a2 eA ws > 


9. AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tast birt Hous | iis. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED. im) 8. DATE OF BIRTH 
> had 1 72 __|wivowen 1} owvorceoQ) | cs 


Wo. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |@1. BIRTHPLACE (State or foreign country) P= 


pers. Poges 1 and 2 


12. CITIZEN OF WHAT COUNTRY? 


(LSE. 


during most pf-working life, retired) 3 — 


eal 
amg 
=~ 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a] 


Lh bp DUE TO 


Condiftons, if any,, which e Ce Pox yd. 
gave rise to immediate { oO Oe SG | 


< TH Use Go (wwug a je gq 

a Y 14. MOTHER'S MAIDEN NAME 

3 5 

g 4e 

2 15. WAS DECEASED EVER Ity J. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |12, INFORMANT ddress 

E (fet, no. oF unknown) UF y8C give wor or dotes of vervice) (] FP ae 
< L) Vida Bf Athan? 5 = rar 

8 1B. CAUSE OF DEATH [Enter only ane couse per ling fos (0), (b). ond (c)] " INTERVAL BETWEEN 
a 

s 

2 

= 


couse (a), stating the under- 


1, and in ony event within 72 hours aft; 


lying couse fast, © 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) ] 19. ieee 
F MED 
JINX ves) No 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part t or Port tt of item 16.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f, (City or lawn) (County) {State) 
aa URI lo... Kot wwhite foctory, street, office bldg., etc.) | 
p.m. 19 fot wark [) ot work Ln ; 


21.1 certify that Lotjended the deceased from___. (fn 19. , to__. a. 192. “that | lost saw the deceased 
alive on_______}. (CATER TD .--- andthe death occurred at_______._.M.Ufrom the causes and on the date stated above. 


D DORESS (Streph city or town, stole) DATE SIGNED 
ACTUAL A ae § Se va 
SIGNATUR iH” \ —T oO a M.D. nn 


NAME (eed David R. Hess, M. D. Shady Grove, Pas 


226. BURIAL, CREMATION, REO Zc, NAME OP CEMETERY OF. TORY 72d. LOCATION, (City. town, of coupt 
REMPVAL (Specify) g 7 < 
o av Zi. iy go 


ficote has been signed by the attending physician and completely filled in by 


i 
ached far use as the burial-tronsit permit. 
ion, or remava 


MEDICAL CERTIFICATION: 


After this certi 
|, cremoti 


9 burial, 


* 
— 


may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 
page 3 shauld 
the registrar pr 


TO FUNERAL DI 


Birla 2 ation ¢ LATL, A J 
u DOpESS dg. REC'D BY REGISTRAR BISTRAR'S SIGNATURE 
, e (/ “ j Q 
was! Te OO AA AA OR) ae ae 


v4 
Ving : 


a apy 


ell 


pito! or attending physician. 
After this certificote hos been signed by the attending physicion ond campletely filled in by thegSnerof director, 


bythe hos; 
Se 
i by 


may be retained 
page 3 shauld be, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death cerlificote be executed within 24 haurs offer death, Page & 
TO FUNERAL DiRI 


BS 
=> 


2a 
bay 


« 
S] 
e 
3 
6 
: 
¢ 
& 
a 
o 
a 
© 
= 
8 
4 
2 
ie 
a 
S 
«= 


€ 
8 
v0 
3 
% 
ef 
iS 
g 
= 
& 
= 
= 
z 
= 
§ 
: 
3 
= 
2 
o 
£ 
z 
° 
2 
8 
€ 
$ 
3 
© 
a 
5 
o 
z 


hed for use as the burial-transit permit. 


the registror prior fo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rc 
(5655 
05641 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. If istution: Residence before odmision) 
ie Washington marytano || & Md. ». COUNTY Wash, 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! lown) 
RURAL ond give necres! own) 
Hagerstown 1 week Hagerstown 
NAME OF HOSPITAL (If nol in hespilol, give sireel oddress) J. STREET ADORESS «. 1S RESIDENCE 
OR imeto rs , ON A FARM? 
Was gton Co. Hospital 409 George St., ves (] no&) 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF 
(Type er prin} Glendora Edna Swope DEATH § © 19 57 
3. SEX 6, COLOR OR RACE |7. MARRIED LL] NEVER MARRIED fi | 8. DATE OF IRTH 9. AGE {In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
. ip thday) [Months Doys | Hours Min, 
female white wiooweo [j__—ovorceo] | Dec. 26, 1881 1. 


10a. USUAL OCCUPATION (Give ki rk done] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, red) 


retired seamstress Hag. Mfige Coe Washington County U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Geerge Wm. Swope Elizabeth Allison 


Ve WAS De a ae TM Us. eli once, 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
ao. of von) | Wyo in mero dt stan) 
no 214-09-8238 | John E. Swope Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: pea 
IMMEDIATE CAUSE {o) 


DUE TO 


artent Makaha ee — Bie) atl “ a3 ais 
Conditions, if ony, which w é 
DUE TO 23 ES gia oa eee ee a ee atari 
{e) ————— — = 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}[19. WAS AUTOPSY 
3 ves} NO 
© 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port It of item 18.) 
S| OR CONTRIBUTING [] CAUSE OF DEATH N 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) one 
3 [0c TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) {County) (State) 
3 Hour o.m, Ne While. Not while foctory, street, office bldg., etc.) ! 
= p.m, NONE 19 Jot work [1] of work None H = > = 
21. | certify thot | attended the deceased from.__April 15, 19.97, to... 2 19.20 .that | last saw the deceased 
alive on______. ____Ma es eed, eee ce} and that death occurred of Q_23.QAM, from the couses ond on the date stated abave. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
LZ. ) 2 VA Z 1 f 
ACTUAL } 2h 
SIGNATUR mo. .....115 N. Potomac Street 56-57 
Name Obert Welle, M:D-  __Hagerstown, Moryls 
Re. BURIAL, CREMATION ‘ab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} ia? 
Rl if s 
burial 5-9~57 Rose Hill Hagerstown ° 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS. 


. REC'D SIRS" wy ISTRAR'S SIGN. 
O 


LOTT 


Fred W. Kraiss Hagerstown, Md. 


Wa nvrans 


~—s 


is6l ST MW 


| i 
Bars = 


wo cremoti; 


if any delay is necessary, please ex 


ed for yaur files. 


File pages 1 ond 2 with the registrar prior 


in 24 hours after death. 


Item 18. Give Pages 1, 2, and 3 ta the funeral director, Page 4 should 


cate shauld be executed wil 


2 
s 
© 

a 
= 
o 
E 
“ 
° 
oe 
o 
é 
3 
2 

z 
le 

& 

£ 

: 
a 
e 
8 
o 
° 
Ps 
6 
ie 
s 
£ 
E 
°o 
§ 
& 
8 
3 
= 


IR: Page 3 should be used as a burial-transit permit. 


2 
5 
a 
© 

‘oe 
£ 

3 
2 

& 

= 
5 
z 
© 

= 
D 

£ 

ce 
; 


cute the certifi 
forwarded ta 


TO FUNERAL DI: 


TO DEPUTY MEDICAL EXAMINER: This ce: 
or removal. 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 656 
05675 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ts, SPSL 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


1, PLACE OF DEATH 
2. COI 


UNTY s 
Washington marvuno || ° STAT Meryland b. COUNTY Waehington 
b. ny Res AE A ad corporate limita, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ve 
Rural -Boonsboro 1 br Ringgold 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
lO N seret: a # 5 ON A FARM? 
e None Hagerstown, ir ves) NOT 
3. i 2 First Middle Lost 4. DATE Month Day Year 
{Type or print) Giles, = Thompson DEATH Mey ll 1 D7 
3. SEX COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE on jean 
Male White [wow  oworceo | Feb. 8,1902 ake ESS] 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL Sor ARON ae kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


|| during most of working He, even if retired) . 
_ Laborer Moller's Waynesboro, Pe. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
\ Motter Thompson Susan Hehn 
1E, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a orb abet 2 sags . 
> No wit 173-03-1387 Mrs. Claire Thompson- R # 5 Hageretown, Md. 
18. CAUSE OF DEATH [Enter only one cave per line for (o], (b}, and (c}-] Tntetvad sete 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) Acute Coranary Occlusion 
UAC, DUE TO 
Conditions, iF ony, which arteriosclerotic coronary heart disease lyr 


gave rise to Immediote coure 
(0), stating the underlying 
couse lost. aa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. pie ne ig 
none yes] no 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in | i : 
PRIMARY Cl oc CONTRIBUTING DL ul CURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


CAUSE OF DEATH. none none 


20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |200. PLACE OF NiuRY eee: ae "208. {City or town) (County) {Stote) 
Hour 6. m. Whil Nat whi ,, street, office jo Otc.) | 
em mone iy {WN State! Hone - - - 


21. L certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection {], Inquiry (2, ond find thot 
deoth resulted from: Natural couses &. Accident Oo. Suicide oO. Homicide Oo. Undetermined couse 0. 


Senatu 4 A hor) 1th L. ia.p, CHIEF MEDICAL EXAMINER (-} balsas 


. 5 ASSISTANT MEDICAL EXAMINER [1] 
NAME typed 8. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER (X 5-15-57 


‘Ro. BURIAL, CREMATION, 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) a 
Burial -14— Greenhill Cemetery Weyneeboro 


23. FUNE DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S aad 
fy 
Fon SL/o7 FS, Aa M 


? ; S vA Ly 


g 
: 
3 
a 
? 


‘3 "A nivaund 


iset St NW 


Wace 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


“a 05642 


00657 
Re << 


Dist. No., 


1, PLACE OF DEATH 
©. COUNTY 


st 
83 
£3 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before odmission) 
©. ST 


WHITE |wioowe 


Divorced [] 


WASHINGTON MARYLAND ‘Wary. AND * COUNTY Was HINGTON 

z g b. er en tt Sue aero limits, write | ¢. LENGTH OF STAY IN Ib « ue ‘OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

$2 HAGERSTOW > YRS. HAGERSTOWN 

S| d. oF ih HOSPITAL (If not in hospitol. give street oddress) l d. STREET ADDRESS Batra! 3 
“ 3B GLVIEW AVE. ! 103 BELVIEW AVE. ves NO BS 
3 a5 me G4 First Middle Lost 4. a Month Doy Yeor al 
ri {type or print NA MARIE TOMS OEATH MAY 27 19 5 
3 6. COLOR OR RACE | 7. MARRIED [RE NEVER MARRIED ["] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. _ 


lost birthday) Min. 


during mest of working life, evan if retired) 


HOME 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country] 


12/25/1900 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


IOWA 


43. FATHER’S NAME 


BEN JAMIN DORTY 


catbon papers. 


14, MOTHER'S MAIDEN NAME 


SARAH CLEVER 


15. WAS. ee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yes, ne. or unknown) 


“a no none 


#1, give wor or dates of service) 


17. INFORMANT 


LAWRENCE L. 


Address 


TOMS, HAGERSTOWN, MD. 


1B. CAUSE OF DEATH [Enter only one couse per tine for (0). (b).,ond (c)-] 


PART |. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (o]__ ca 


Gvyas 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remo; 


i SNA pss 


5 ‘ DUE TO ‘\ 
Conditions, tt ony, which an (e, = & 


gove tise to immedi 


couse (0), stoting the under- DUE TO 
lying couse lost. ic) 


PNG a cvs w- 


ey, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


PERFORMED? 
Yes] NO 


200. At 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


\CCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 


20c. TIME OF INJURY Month, Day, 
Hour 0. m. 


p.m. 


Yeor | 20d. INJURY OCCURRED 


While __ Not white 
9 Jot work [1] of work 


MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 
burial, crematian, ar removal, and in any event within 72 hy —— Jeoth. 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


‘* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs after death? Page 4 


ACTUAL 
SIGNATUR 
ce 4 PHYSICIAN'S, Low [er 
Ms ‘ ‘ a 
a2 2 NAME (Type) oO ALS “GR AL 
2°°8 
Dos 
okt 
r Pokey, CTOR'S SIGNATU, yy ‘ADD! 
VS ANS (4) 2 Hokie Cal VE 
Yea sss i Aibion, Ad 


20e. PLACE OF INJURY [Home, ors He (City of town) 


21. | certify that | attended the deceased from. FcA 
olive on. Wary: flo. 1% 2... and that death occurred at S- 


Nak 4 = ges 
 Baseatactn” | os 2 eo Zc. NAME OF CEMETERY OR CREMATORY 
- ci o r 
BURLA REST HAVEN CEMETERY AGERS 


(County) {Stote) 


foctory, street, office bldg., etc 


. ED Aites a aes as 19£D.,thot | lost sow the deceosed 


, from the couses and on the date stgted abave. 
Nes Aa town, ey ATE SIGNED 


SNP Py 


7d si ity, town, of county) (Stote) 


0 a MD. 
_ REC'D 4 REGISTRAR a) EGISTRAR'S SIGNATURE 


WAGS pheatfi ile - 


+ 


Zeit 


x 7 


TA nvzung 


Z 


f fi 
| ASU 
OAnz9 ca 


1 MBAS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0565 & 
CERTIFICATE OF DEATH bigs. Sees 
cv =" 
£4 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. I inilution: Residence before edmission) 
bles . COUNTY MARYLAND b, COUNTY 
et N Mw ARYLAND WASHTNGTON 
Be b. CITY OR TOWN (If outide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give neorest town) / 
é 5 CO 
r TNAME OF HOSPITAL (IF not in hospilol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
>> OR INSTITUTION: ON A FARM? 
ies BOONSBORO MD, RJ eae 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(morph. ip NNIE D 
5. SEX 6. COLOR OR RACE 17. 8. DATE OF BIRTH 9. AGE (I ka ny 24 HRS. 
PaeneteEs Be ee 3 pe mar Fs eee 
4 WIDOWED €] oivorced [) MA yn. 
10e. USUAL ee (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. TIRTHPLACE (Stote or foreign =aESy hae ofa ‘OF WHAT COUNTRY? 
during mest of working life, even if retired) 
H OWN HOM) MYER RED O..M1D bi 


1 9. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ORGE. =3 : E 


15. WAS DECEASED EVER IN U. ies "ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| | (er, 2. oF unknown) (l1 yes, give wor or dates of service) 
NO NONE HUBERT W,TOMS BOONSBORO MD_R 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages | and 2 § 


PART 1. DEATH WAS CAUSED BY: 
InMesiate cause i Cerebral Hemorrhage days 
x DUE TO 
Conditions, if ony, which b ¢! = ears 


gove rise to immediote 
covse (0), stoting the under. ( DUE TO 


1g couse lost. (Q— 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Bs Ai ig 
450.6 Yes] no 


20a. ACCIDENT Re Sica ee Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tor Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been signed by the attending physician and completely filled in by 1 


hed for use as the burial-transit permit. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T70F. {City oF town) {County} (Stote) 
Hour 0. m. While Not while foctory, steel, office bldg., etc.) 
lot work [1] ot work [] ' 


MEDICAL CERTIFICATION, 


p.m. 


21. I certify that | attended the deceased from... May 8, ._., 19.57, ta May_15.,__.. 19.5°7.that | lost saw the deceased 


alive on__May 14... 125 'Z___, and that death occurred afl.O..A.a_.M, fram the causes ond an the date stated above. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR = 


e: 


page 3 should & 


NAMtityes:__ Je Hubert Wade, M. D. 


‘Wo. BURIAL, era ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Store} 
nova pecify’ 
OMBMENIT Ma BOONS BORG MAUSOLEUM BOONSRORO WASH.CO 
; SS p, REC'D BY REGISTRAR | 24b. SEGISTRAR'S SIGNATURE 
ae > Gaf KO, ke 


may be retained by the haspital ar attending physician. 
the registror prior Yo burial, cremation, ar removal, and in ony event within 72 haurs ofter deoth. 


FUNERAL DIRE, 


eo HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 


We. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


D 05644 CERTIFICATE OF DEATH 15659 


Reg. Dist. No. 3 


« 
iB ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Yy 0. COUNTY > 9. STATE b. COUNTY 
: Washington Maryland 2. lg 
b. CITY OR TOWN {if outside corporate limits, write . CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 4 
Hagerstown Maryland . , 
3. NAME OF HOSPITAL (IF not in haspitol, give street oddress} d. STREET ADDRESS ©. 1S RESIDENCE 
j OR INSTITUTION / 4 ON A FARM? 
| 811 The Terrace ys noo 
3. oe First Middle Lost 4. DATE Month Day Yeor 
(ype or print) Samuel M. Tooma Poe q 9 
5. SEX 6. COLOR OR RACE 7. MARRIED PR] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [ oMitfine ae 
Wale a aes wiooweo [J ovorceo(} | January 14, 1887 70 yn. 


100. USUAL ‘OCCUPATION (Give kind of work qom Wb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


) during most of working life, even if retired] 


eath. 


I 4... Partner Oriental Rugs able, Lebanon Sch. 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lilhim Tooma Mary Malaa 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
[¥es, no, oF unknown) (IF yea. give wor or dates of service) sc 
g NO | 214-34~0690| Mrs. Sam. M. Tooma, Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (cl.] 7 


PART I. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0) 


~ DUE TO 


UNTERVAL BETWEEN 
ONSET AND DEATH 
(2 


L 


thot the death certificate be executed within 24 hours after death. Poge 4 
Then please remove carban papers. Pages 1 and 2 s! 


3 ns, if any, which b) 
3 — gove rise to immediote 
5 & cotse (0), stoting the under ( OUETO 
Pec lying couse lost. te) 
2935 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
=-> vi 
eases 
2 
eo 


ves] NO 4 
200. ACCIDENT WAS UNDERLYING Q)__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part IN of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
Hour 0. m, While. Not while factory, street, office bldg., etc.) | 
p.m, 19 Jot work [) ot work 1 


= 
3 
e 
3 
i 
5 


+ After this certificate has been signed by the attending physicion ond completely filled in by the funeral director, 


hed for use as the buri 
burial, cremation, ar remaval, and in any event within 72 haurs a! 


MEDICAL CERTIFICATION 


(Street, city or town, state} DATE SIGNED 


ie (ACE A 


z 
< 
Q 
a 
= 
Eg 
= 
° 
2 
z 
< 
o« 
° 
2 
< 
= 
= 
& 
° 
4 
fo] 
= 


% 
] 
£ 
2 
= 
= E 
ae fi 
pEss / Dezhag Zoe 
faze! — f , 
8ad5 PHYSICIAN'S ft 
ree Manctyen J. 7. Lvs VFR S VE Dike Ah 
3 Fa ye J Zo. EG ‘72b. DATE THEREO! Tc. NAME OF CEMETERY OR CREMATORY. ‘Td. LOCATION (City. town, or county) {Stote) 
2 o5 Ate! ~ F 
Egat Burial -25- Rose Ti lemetary Hagers n farvian 
e R°S SIGNATURE ADDRESS : 


23, rer roy 


1 en fhm fey Va en) 


ger Iuneral Home. 


Neome). ay 05 N. Potomac St. 


2da, REC'D BY REGISTRAR ‘2b REGISTRAR'S SIGN: RE 


|e °A nivaund 
NK 
# 


Tao 


ca 


elt, 


cremoatiy 


If any delay is necessary, please e: 
ae 
On: WW 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. Page 4 shauld be 


ith farm PM3. Page 5 may be retoined for yaur files. 


File pages 1 and 2 with the registrar prio: 


auld be executed within 24 haurs after death. 


in pencil i 


hief Medical Examiner's Office olang 


IR: Page 3 shauld be used as a burial-transit permit. 


te, writing the ward ‘‘pending’ 
ie) 


* 


cute the certifi 
forwarded ta # 
or remavol. 


& TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNERAL 0’ 


- ATSME(S) 
5M 9/55 


a Moree ee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05645 M DIC : L L I Al 6 R'S iS RTIFICATE OF DEATH Reg, Dist. No. 4OG0 _ 


anti ( MARYLAND ©. STATE Man id b, COUNTY 


AMicAI 


b. CITY O| R TOWN {if ovtide folporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR Town (ho loviside corporote limits, <j RURAL ond give 


yt town) 
ond give ceca! tow 


Sagas fru fo RS XO = 


d. NAME OR HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
4 ~ ON A FARM? 
hada « D- Ind @.r-: ves NOC] 
3. NAME OF 
DECEASED © oe bia! 
{Type or print) @ neu a 2 | : 19 s 


6 ah OF rs 7.” MARRIED [] NEVER MARRIED {7} 8. DATE OF pref Pee 
(hy 8 wivowen ef —_pivorceo 1) Ques dG hh. 
by USUAL Mpa ind of work done! 10b, KIND Be BUSINESS OR INDUSTRY (shartAce (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during t a ie fen if retired) fh @ () its: md. u fs Sua ‘ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Gams i tral 


15. WAS DECEASED EVER IN U, S. ARMED FORCE! ral 16. SOCIAL SECURITY NO. | 17. INFORMANT 


1 bisa vil Kaasamciceas EO bia Walt Srudbhbnup fd C2. 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, ond {c).] INTERVAL BETWEENG 
PART I. DEATH WAS CAUSED 


WMMEBIATE CAUSE fo) 
uf a DUE TO ap Z 
Conditions, if ony, which eI -, 


Gove rise to immediote coure 


(0), toting the underlying( OVE TO 

couse lost, fe. 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. aren 
I 
3 ves] NOL] 
= [200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
& | CAUSE OF DEATH. 
3 |20e. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
fa] Hour 9, m, While Not while foctory, street, office bldg., etc.) | 
2 Pom. 19 fot work [1] ot work [J { 


21. I certify that 1 tack charge of the remains described abave, held an Autapsy [_], Inspectian [Sf Inquiry [_], and find that 
death resulted fram: Natural causes [}— Accident [], Suicide [[], Homicide [[], Undetermined cause [_]. 


aoe: S2,/ he | DATE SIGNED 
signature__A{/ ALAL S mip, CHIEF MEDICAL EXAMINER [} Y; 
— ASSISTANT MEDICAL EXAMINER {J} Or 
—- ge 
Rane tyes £77 Z Vj L/) B 7 DEPUTY MEDICAL EXAMINER [=~ 


Tio. BURIAL, CREMATION, [22. DATE TH REOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Gtote) 
REMOVAL Specify) ( i (2 y : ] 
x ei AMAL ~ as OCUAMM AD DNA ANT AA TALX, - sh 


EC'D BY REGISTRAR | 24by RI 99 RAR'S SIGNATURE 


7, /f. #3 Vii pS RA 


$A nvaund 


col 4 NAG 


is argo 


= 


puriol, cremation, 


td 


ector. Poge 4 should be 


5. 


. If ony daloy is necessary, pleose exe 


in 24 hours after deoth 
Item 18. Give Poges 1, 2, ond 3 to the funeral 
File pages ? ond 2 with the registror prio 


form PM3. Page 5 may be retoined for your fil 


R: Page 3 should be used os o burial-transit permit. 


in pen 


cate should be executed wil 


o 
2 
= 
oO 
° 
26 
ou 
ew 
sae 
ee 
#ze 
a 
Z28 
Eo8 
$s= 
gts 
3720 
+ 
a 
zE26 
=e 
2 SBP 
gue o 
RESsE 
verse 
0 e258 
= = 
‘VS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 661 i i 


4 05646 MEDICAL EXAMINER'S CERTIFICATE OF DEATH son. tains SOM 


7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 

id Waehington marvano || STATE = Marylend = b.counv $= Weshington 

b. CITY OR TOWN It ounide corporate min, wite FURAL Lc, LENGTH OF STAY IN Tb || _c. CITY OR TOWN (If cuhside corporote limits, write RURAL ond give neorest lawn) 

ond give necres! town} f 
Hagerstown 22 yre 43 Hagerstown, Marylend 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) ,d. STREET ADDRESS Gree Fee. 
at home 59 Blooms Alley ' 59 Blooms Alley ves) NO GI 

3. NAME OF i ° 4. DAI 

i First Middle tot Dare Manth Doy Year 

(Type or print) Cherles Hervey Ware DEATH Ma i: 19 57 

8. DATE OF BIRTH 9. AGE (in oon : 


tout birthday) 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [39 
Male | Coloreq |wiroweoX] vworceog) | Apr- 21,1904 


100. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working lite, even if celired) 


ya. 


11, BIRTHPLACE {Stote or foreign country) }2. CITIZEN OF WHAT COUNTRY? 


Connellsville, Pee USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gilbert “are Carrie Taylor 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
Yes” Worle Wars 115-09-5079 Mrs. Jessie Menuel -Sister 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] inepvat erwete 


PART |. DEATH WAS CAUSED BY, 


. IMMEDIATE CAUSE (0) Girrhosis of liver 
S81, lo Generelized rheumetoid erthritis 
Candillons, if any, which fb) 


gove tise ta immediate couse! 
(a), stoting the underlying’ CUETO 


cause lost, we (e 
4 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
KF yes} no Ct 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY [J ar CONTRIBUTING C] 
& | CAUSE OF DEATH. none 
3 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 20. {City or town) (County) {Stote) 
8 Hour om. none While Not white factory, sleet, affice bldg., etc.) | H 
3 p.m. Ww et work [7] ot work [J none a > = 


21. V certify thot | took chorge of the remains described obove, held on Autopsy [], Inspection [x], Inquiry [], and find that 
deoth resulted from: Noturol causes Accident [], Svicide [], Homicide [7], Undetermined cause []: 


SeNATL Af, / yoied ee Lh, p, CHIEF MEDICAL EXAMINER [} sa 8 too) 


3 ASSISTANT MEDICAL EXAMINER [_] M 1 '57 
: Wells, M.D. fey 1 15 
NAME (lvbe EE aN A ae DEPUTY MEDICAL EXAMINER [3] 
‘720. BURIAL, CREMATION, |22b. DATE THEREOF 23c. NAME OF CEMETESY OR CREMATORY 72d, LOCATION (City, town, or caunty) (Slete) oy 
Yrel | 5-419 fi iy € mS 
AAAS = s ae IN ji Arve kirus NOQIM AAV Vi & 


b % REGISTRAR'S SIGNATURE 


LY 


¥ A Nvaana * 


Dares 


1 


id be filed with 


the-Suneral 


@ 


Pages 1 and 2 


Then please remave carbon papers. 


that the death certificate be executed within 24 hours after death. Page 4 
burial, crematian, ar remavel, and in any event within 72 haurs after death. 


ires 


or attending physician. 
TO FUNERAL DIRECZQR: After this certificate has been signed by the attending physician and campletely filled in by 


‘ached far use as the burial-transit permit. 


* 


may be retained by the has 
the registrar pridt 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
page 3 shauld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05662 
CERTIFICATE OF DEATH Rep. Dist. No. SOK 


1. PLACE oF DEATH 7 Be 2 USUAL ee (Where deceosed lived. If institution: Residence befare admission) 
- b. COut 
ashington Maryland "“Wohingten 
b. CITY OR TOWN {If outside corporate timils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auiside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) r}a 
Zagerstewn, lid 52yrs VRagerstewn, Maryland 
d. NAME OF HOSPITAL (If nat in hospital, give street address) , a. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Washi net ou Hespita: 43 W, Bethel Street. ves (NO Bt 
3 prey Fint Middle lost 4 bed Manth Day Yeor 
(ype or prin) = J Chin Richard Watson DEATH 5 3 19 87 
5. SEX 6, COLOR OR RACE |7. MARRIED [SKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday) Nin? 
Male elored |woownt ovorceo | April 17 2887 Bieler ler : 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


P man erte Ra 24 Carmichael, Maryland 
3. FATHER'S NAME “a MOTHERS IDEN NAME () 


Dolor - Sabet, db 


A448 PMLA OALA 
15, WAS DEGRASED EVER IN U. S. ARMED ee aa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tos. no. oF unfihan) {It yes, give wor oF dates of vervice! ie 

ne Mrs Nettie 


Yatson 43 W, Bethel St 
18. CAUSE OF DEATH [Enter anty one cause per line for (0), (b). and {c).] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ONSET AND DEATH 


$ IMMEDIATE CAUSE (0 a - 
r S 
ue U. DUE TO 
Conditions, if any, which Fs ne 


gave cise to immediate 
cote (0), stoting the under ( OVE TO 
lying couse lost. (d. 


Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
Bay » ves [] NO’ 


20a. ACCIDENT i UNDERLYING [)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (Stata) 
Hour a.m. While Net while foctory, street, office bldg., oo 
p.m. 19 [at work [J at work [J 


21. | certify that | attended the deceased fram April 20... 1257, taday 3... 1% Z_.,that t last saw the deceased 


alive onlay 2.9, 125 7Z___, and that death occurred at______.._.M, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, state) DATE SIGNED 


Mo. IOC.Professtanel Aris, Bldg. Se4a67 


MEDICAL CERTIFICATION 


PHYSICIAN'S ce ° 
NAME (Type) (1b) i 2s evran, wagenst owe... tf a Mer land 2 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City. tawn, ar county) (State) 
Rese Miz] Cemetery |Wagerstown Marviang 
. 23. ea "OETOR SGnaTRe Pr ss 24g. REC'D BY REGISTRAR bf 3 155 RAR'S SIGNATU! 


KoA Sl arrow x, . i Sf: LCLED PAt# AK 


pf a hae 


wrial, cremation, 


& 


ector. Page 4 shauld be 


If any delay is necessary, please exe- 


es 1 and 2 with the registrar pric 


5 
5 
2 
3 
= 
oS 
e 
° 
2 
~ 
2) 
iS 
ry 
° 
& 
5 
a 


File 


“pending” i 
IR: Page 3 shauld be used as a burial-transit permit. 


{fe} 


cute the certificate, writing the word 


forwarded te 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
TO FUNERAL D! 
or remaval 


VS. ATSME(5) 
5M 9/55 


ft 
Ux 
| 


= PLACE OF DEATH 
_/]* COUNTY 


+. od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, Qive street oddress) d. STREET ADDRESS. . e ie 
¢/ Washington County Hospital / Sharpsburg Ma. ves (J No 
Ye 
OF t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05663 
05648 MEDICAL EXAMINER’S CERTIFICATE OF DEATH bis an Sige 
2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
estate Maryland cowry Washington 
¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! town) 


Sharpsburg Ma. 


Washington MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb 
ond give neores! town) 
Hagerstown Md. hrs. 


Middle Month Day ‘ear 


3. NAME OF First 
‘DECEASED | all 
(ype or print) Pa RO6 

9. AGE (im yoon 


5. SEX 6. COLOR OR RACE |7. MARRIED [AL NEVER MARRIED []]® DATE OF BIRTH vivian 
Male wioowen) —_oworcto ] |Sept.. 15,_11920 he " 
10a, USUAL OCCUPATION {Give kind of work done}.10b. Peohtt SS OR INDUSTRY | IT. BIRTHPLACE (State or foreign country) 


durin, st Of working lite, even if retired) s 4 
Ass mi a row, Corp.| North Carolina 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


| Fe | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


IF UNDER 24 HRS. 
Min, 


baie? eacereee: oe NB. s. resi Spaces 16, SOCIAL SECURITY NO. | 17. INFORMANT son Address 
ay "NS “No 218-30-9464 Paul E. Williams Kecdysville Ma. 


INTERVAL BETWEEN 
ON 


18, CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (c).] SET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


o16KxX Lag Frectured skull(closed) 
Conditions, if ony, which “ 
gove rise to immediote cone 
(0), stoting the underlying( OVETO 


BES TAL 


hemorrhage & shock 


couse lost, fe 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mop. tone 
3 ves(] Ne 
© | 205, QURRNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port il of item 18.) 

or : Bt L Ms 7 ms. > 

& | cause OF DeaTH. Passenger in auto collision Route65 , 4 Mile N.. of Tilghmaton,d 
= es 
§ ]20e. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120F, (Cly or town) (County) {Statey 
8 Hour 0, m. While Not while ale ging tee le Pee 
g A pm. May 4 19 Bol work (] ot work CH Rt 76 | Hagerstown Waehe Md. 


21. I certify thot | took charge of the remains described above, held an Autapsy [_]. Inspectian KJ, Inquiry [[], and find that 
death resulted from: Natural causes [7], Accident [XJ], Suicide [], Homicide [], Undetermined cause []. 


crue WEA 7 >> mp, CHIEF MEDICAL EXAMINER (J DAN Ne 


SIGNATUI 
ASSISTANT MEDICAL EXAMINER [1] 


NAME typo S. Robert Welle , M. D. DEPUTY MEDICAL EXAMINER KJ Mey5 1997 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote} 
| _ REMOVAL (Specify) ee 
Burial May 6- Bake le Cemete akers e Md 

Dh el 


‘2abg RESISTRAR'S SIGNAJYRE 
WII 1 by. eA) 
D7FGe-Of / © 


. A Avian 


‘Want 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 5 5 6 4 
Lee@~e CERTIFICATE OF DEATH iene 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


° STATE Maryland ». COUNTY Washingt an 


LACE OF DEATH 


1 
° COUNTY Washington 


be filed with 


3 R (If outside corporate li ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
5 RURAL and give nearest town) % 
2 Boonsboro 5 mo. ‘ Cascade 
s.. d. bay! et Rees {IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= A> vattey TION / -; ON A FARi 
S 42 ey's Nursii S.Main St. ves [] No P 
5 3. NAME OF First sage Lost 4. DATE se fee, Yeor 
3 (Type or print) ALBERT WRIGHT Seat 25 19 57 
8 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED. o 8. DATE OF BIRTH oh ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aed 
Male White |wwoowek) oworceol) | May 26,1874 ae my 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign 18 12. calin OF WHAT COUNTRY? 7 
during most of working life, even if retired) 
- Construction Calhoun Co.W.Va. Uss. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Wright Unknown 


Then please remave carbon popers. 


PART I. DEATH WAS CAUSED BY: 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(c}/19. péfas AUTOPSY 


IMMEDIATE CAUSE (0] 

YY 0 OuE TO 

FORMED? 
yes] nog] 
200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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